JTa 


Chemist  Druggist 

news  education 

www.chemistanddruggist.co :  ik 
26  January  2008 


CHILDREN'S 
VACCINES 

under  the 
microscope 


Do  you  want  to  purchase  high-quality  generic 

pharmaceuticals  at  an  affordable  price? 

At  Winthrop,  the  partnership  between  quality  and  affordability 
is  our  driving  force,  which  is  why  we  devote  as  much  resource 
to  ensuring  the  quality  of  our  products  as  we  do  to  selling  them. 

With  Winthrop,  you'll  find  it's  our  price  that's  generic, 
not  our  quality. 

For  further  information  please  freephone  0800  854431  or  contact  Winthrop  Pharmaceuticals,  1  Onslow  Street, 
Guildford,  Surrey,  GU1  4YS.  Fax  number  01483  554809.  Date  of  preparation:  January  2008  STW  349 


Winthrop 

PHARMACEUTICALS  ■ 
Economise  without  compromise 
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Cold  Sore  Patch 


The  most 
DISCREET  way 
to  treat  cold 
sores  FAST 


Give  your  customers  something  to  smile  about  with 
the  most  DISCREET  way  to  treat  cold  sores  FAST. 

Share  in  the  massive  European  success  of  Compeed  Cold  Sore 
Patch.  It's  the  first  cold  sore  treatment  patch  with  ultra  thin 
hydrocolloid  -  075  that  has  been  clinically  proven*  to  provide 
FAST  healing  INVISIBLY  upon  first  application: 

•  Less  visible  sores:  90%* agreed. 

•  Faster  healing:  63%* agreed. 

Contact  Dendron  for  stockist  details  on  01923  205  704. 

Why  not  also  visit  www.compeed.co.uk  for  more  information  & 

our  tailored  pharmacist  training  programme. 
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For  more  information  visit  www.compeed.co.uk 

"Based  on  an  open  non  comparative  single  cell  clinical  test  on  87  subjects'  response. 
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Comment  from  the  Editor 


It's  official,  this  week  marks  the  most 

depressing  point  of  the  year.  The  dearth  of  daylight 
coupled  with  Christmas  debt  mean  our  spirits 
reach  their  lowest  ebb,  scientists  have  calculated 
But  factor  in  category  M  cuts,  rising  prescription 
volumes  and  excessive  red  tape  and  it's  fair  to  say 
pharmacists  have  more  reason  than  most 
to  submit  to  the  winter  blues. 

Pharmacists  are  under  siege,  a 
contractor  told  C+D  this  week.  The 
Society  has  responded  by  outlining 
its  plans  to  form  a  new  body 
providing  professional  support 
Yet  some  members  warn  of  a 
potential  white  elephant.  There 
is  already  a  long  queue  of 
people  offering  help  with 
professional  services,  they  say. 
There  is  no  use  producing  more 
directives  or  newsletters  if  we 
have  no  time  to  read  them,  you 
told  us. 

But  give  the  Society  credit  for 
trying  to  put  its  ship  in  order. 
Raising  the  profile  of  pharmacy  in 
the  national  media  and  lobbying 
policy  makers  are  noble  causes. 

Still,  the  RPSCB  faces  overwhelming 
bitterness  at  grassroots  level.  The 
Society  -  like  a  promiscuous  partner  - 
has  confessed  to  mistakes  in  the  past.  It 
promises  to  change,  to  make  things 
work  again,  if  only  you  give  it  one  last 
chance. 
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Like  a 
promiscuous 
partner,  the  Society 
has  confessed 

to  mistakes 


Yet,  mistakes  are  not  exclusive  to 
the  Society.  The  government  has 
broken  more  than  a  few  hearts.  C+D 
has  received  early  reports  of 
businesses  feeling  the  force  of  the 
latest  category  M  clawback  with  no 
sign  of  the  money  being 
redistributed  through  commissioning 
of  pharmacy  services. 

Like  many  bad  marriages,  all 
sides  seem  to  be  victims  of  a 
breakdown  in  communication. 
Perhaps  C+D  has  the  perfect 
tonic.  Next  week  we  will  launch  a 
campaign  to  get  MPs  to  visit  their 
local  pharmacy  When  they  see  first 
hand  just  how  valuable  you  are, 
maybe  it  will  open  their  eyes  to  your 
potential  and  they  will  make  the  case 
for  pharmacy  in  the  corridors  of  power. 
Max  Gosney,  News  Editor 
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RPSGB:  we  got  balance  wrong 

B))  Society  presents  Clarke  inquiry  with  pledge  to  provide  more  support  to  pharmacists 


James  Clegg 


The  Royal  Pharmaceutical 

Society  has  admitted  its  regulatory 
role  has  caused  it  to  lose  touch 
with  its  members  and  said  it  would 
seek  to  establish  an  organisation 
providing  leadership  and  support  to 
pharmacists. 

RPSGB  president  Hemant  Patel 
said:  "We  have  not  provided 
sufficient  support  I'll  be  the  first  to 
say  what  I'm  hearing  from  around 
the  country  is  that  we  have  over- 
focused  on  regulation." 

Mr  Patel  was  speaking  at  an 
evidence  session  for  the  inquiry 
into  a  professional  body  for 
pharmacy.  The  Clarke  inquiry  has 
been  commissioned  by  the  RPSGB 
but  is  independent.  It  is  examining 
the  viability  of  the  Society  forming 
a  professional  leadership  body  in 
2010  when  it  will  lose  its  regulatory 
function  to  the  newly  created 
General  Pharmaceutical  Council. 

An  RPSGB-led  professional  body 
would  work  with  the  Department 
of  Health  and  the  national  media 
to  raise  the  profession's  profile,  the 
Society  said.  Other  key  goals 
included  forging  links  with  policy 


advisors  and  helping  with  business 
issues  and  professional  services. 

RPSGB  chief  executive  Jeremy 
Holmes,  also  speaking  before  the 
panel,  said  the  structure  would  be 
membership-focused  and  "top 
light",  whereas  now  it  was  "top 
heavy".  Over  half  of  the  profession 
must  be  persuaded  to  join  the  new 
body  to  establish  it  as  a  serious 
force,  he  told  C+D.  He  refused  to 
rule  out  including  pharmacy 
technicians  in  the  membership 

Mr  Patel  added  that  a  smaller 


Council  would  be  desirable  for  a 
new  professional  body. 

Mr  Holmes  said  the  Society  was 
open  to  working  with  other 
organisations:  "We're  building  a 
Lego  tower  and  have  most  of  the 
blocks.  But  we  can't  do  it  alone  and 
we  need  other  people  to  bring 
blocks  in  complementary  colours." 


What  do  you  think  of  the  proposals? 
Go  to  www.chemistanddruggist. 
co.uk/news  to  leave  a  comment 


Your  views 


"I  challenge  anybody  to  find  an 
ordinary  working  pharmacist  who 
has  a  good  word  to  say  about  the 
Society.  The  problem  is  people  at 
their  head  office  have  forgotten 
what  it's  like  to  be  at  the  bench." 
Uma  Patel,  Dunns  Chemist, 
Hounslow 

"I  am  that  busy  trying  to  sort  out 
the  problems  with  category  M 
and  everything  else  that  I've 
lost  touch  with  the  Society. 
There's  an  absolutely  huge  gap 
between  the  Society  and  the  day- 
to  day-lives  of  contractors." 
Linda  Bracewell,  Baxenden 
Pharmacy,  Manchester 


Over  18  hours  to  download  e-script 


Pharmacists  have  faced  delays 

of  up  to  18  hours  when 
downloading  electronic 
prescriptions,  C+D  has  learned. 

Chris  Morris,  a  community 
pharmacist  from  Newquay,  said  of 


the  few  barcoded  scripts  he  had 
seen  that  three  had  taken  18  hours 
or  more  to  download  after  he 
scanned  the  barcodes  He  has  not 
yet  reported  the  problem  to  his 
system  supplier. 


The  NPA  has  discussed  reported 
download  problems  with  a  broad 
range  of  members,  according  to 
Gareth  Jones,  the  association's 
NHS  liaison  manager.  Mr  Jones  said 
although  some  found  download 
times  acceptable,  they  had  found 
the  majority  were  unhappy  with 
the  download  time  and  reported 
slower  dispensing.  He  said  it  was 
not  clear  where  the  problems  lay. 

Connecting  for  Health  said 


download  times  should  not  be 
slowing  down  any  business  process. 
They  added  that  pharmacists 
needed  to  take  any  problems  up 
with  local  system  suppliers. 

Pharmacy  IT  firm  Cegedim  Rx 
confirmed  it  had  received  some 
reports  of  slow  download  times, 
but  that  18  hours  was  exceptional. 
A  spokesperson  urged  pharmacists 
to  report  problems  so  they  could 
find  ways  to  help  ZS 


EPS  workflow  worries 


The  NPA  has  reported  the  majority  of  its  members  are  unhappy  with  download  times 


Pharmacists  have  told  C+D 

they  are  concerned  EPS  release 
two  will  affect  workflow  in 
dispensaries  with  one  computer. 
Without  a  paper  prescription  the 
pharmacist  and  checking 
technician  will  both  need  to  look 
at  prescriptions  on  one  screen, 
which  could  create  a  bottleneck. 

Pharmacists  may  be  forced  to 
print  prescriptions  or  buy  additional 
equipment  to  maintain  efficiency. 


Connecting  for  Health  said: 
"Systems  suppliers  take  into 
account  pharmacists'  working 
practices  in  their  designs  -  it  is 
part  of  introducing  EPS  release  two 
that  the  system  will  be  practical  in 
the  workplace  and  tried  and  tested 
during  its  initial  introduction." 

The  NPA  and  RPSGB  said  they 
were  investigating  and  planned 
to  issue  updated  guidance 
for  pharmacists. 


Locums  fear  consultation  plan 

B))  RP  proposals  will  provide 'responsibility  without  having  author  ity',  website  finds 


Emma  Wilkinson/Max  Cosney 

Many  locums  could  quit  the 

profession  if  changes  outlined  in 
the  responsible  pharmacist 
consultation  become  law,  industry 
insiders  have  warned. 

Locums  face  an  impossible  future 
under  government  proposals  to 
hold  them  accountable  for  the 
running  of  businesses  they  work  at, 


the  Locum  Voice  website  warned. 

Locums  fear  being  blacklisted  for 
challenging  employer's  operating 
procedures,  warned  Catherine 
Armstrong,  a  locum  and  member  of 
the  website.  Alternatively  workers 
who  keep  quiet  about  unsafe 
conditions  may  face  the  blame  for 
errors,  she  added 

Ms  Armstrong  told  C+D:  "How 
much  say  would  you  have  if  you 


RP  responses  in  brief.. 


RPSGB:  "It  is  important  that  the 
responsible  pharmacist  regulations 
do  not  detract  from  the  personal 
professional  accountability  that 
every  pharmacist  has." 
AIMp,  CCA,  NPA,  PSNC:  "In  the 
absence  of  any  evidence  from  the 
DH,  that  there  is  justification  in 
requiring  a  responsible  pharmacist 
to  have  a  higher  degree  of  skill 
than  any  other  pharmacist 
engaged  in  community  pharmacy, 
there  should  be  no  qualification 


needed  other  than  registration  as 
a  pharmacist." 

Beta  Buying  Group:  "The  safety 
of  patients  cannot  be  assured  in 
the  physical  absence  of  the 
pharmacist    allowing  the 
pharmacist  to  leave  the  pharmacy 
for  such  long  periods  of  time  will 
remove  a  pharmacy's  greatest 
asset  -  the  pharmacist." 

Go  to  www.chemistanddruggist. 
co.uk/news  for  all  the  responses. 


were  appointed  an  RP,  but  didn't 
think  the  environment  was  safe? 
Would  you  get  a  black  mark  for 
speaking  out?  I  fear  this  will  create 
a  subclass  of  locums  and  could  see 
a  lot  of  us  out  of  work  " 

Ms  Armstrong  has  raised  her 
concerns  in  a  joint  submission  to 
the  DH  proposals  on  behalf  of  the 
260  members  of  Locum  Voice. 

Site  administrator  and  locum 
Lindsey  Gilpin  added:  "I  think 
the  problem  is  you  have 
responsibility  without  having 
authority  over  the  situation 

"It's  devolving  responsibility 
downwards.  I  can't  see  what  evil  it 
was  meant  to  overcome." 

Some  locums  had  threatened 
to  leave  the  profession  in  reaction 
to  the  proposals,  Ms  Gilpin 
confirmed.  "People  are  talking 
about  leaving.  I  think  it's  a  real 
possibility,"  she  told  C+D. 

The  rule  changes  will  allow  the 
running  of  premises  to  be  delegated 
to  an  RP  in  a  major  overhaul  of  the 
Medicines  Act  1968. 


Dunn  takes  action  after  AAH  exit 


Steve  Dunn  is  to  take  legal  action 

following  his  departure  from  AAH 
Pharmaceuticals  earlier  this  month. 

Mr  Dunn,  who  was  group 
managing  director  of  the 
wholesaler,  has  claimed  he  was 
"unfairly  dismissed"  by  AAH  and 
will  "seek  redress  in  the  High  Court". 
Mr  Dunn  is  taking  his  action  jointly 
with  Ian  Davidson,  who  lost  his 

Mark  James: 
new  AAH  MD 

Mark  James  was  appointed 

AAH's  group  managing  director  on 
Wednesday  by  the  wholesaler's 
parent  company  Celesio. 

Wolfgang  Maehr,  group 
managing  director  of  Celesio 
Wholesale,  said:  "Over  15  years 
[Mark]  has  held  several  senior 
management  and  board  level 
roles  within  AAH  and  there  are 
few  others  in  this  sector  who 
possess  the  depth  and  breadth 
of  experience." 

Mr  James  added:  "I  am  looking 
forward  to  building  on  the  strong 
relationships  AAH  has  with  our 


position  as  AAH  finance  director 
The  wholesaler  announced  last 
Friday  that  Mr  Dunn  and  Mr 
Davidson  had  left  the  company. 

Mr  Dunn  and  Mr  Davidson  both 
confirmed  they  had  filed  papers 
with  the  court.  However,  an  AAH 
spokesman  said  the  company  had 
not  yet  received  formal  notification 
The  spokesman  would  not  be 


drawn  on  why  Mr  Dunn  or  Mr 
Davidson  had  left  AAH. 

In  a  statement  Mr  Dunn  said  it 
had  been  a  privilege  to  lead  AAH: 
"I  have  been  proud  to  speak  out  for 
community  pharmacy...  and  my 
commitment  to  the  cause,  to 
wholesaling  and  to  working  with  all 
stakeholders  to  achieve  success  for 
pharmacy,  is  well  known."  GP 


Platinum  Design  Awards 

With  only  a  week  to  go  before 
the  closing  date  for  the  UK's 
leading  pharmacy  design  awards, 
it's  time  to  get  your  entry  in! 

To  be  in  with  a  chance  of 
winning  the  £3,000  prize  money, 
entries  for  the  Platinum  Design 
Awards  need  to  reach  us  by 
February  2. 

Sponsored  by  Ceuta 
Healthcare,  the 


Platinum  Design 
Awards  seek  to 


reward  _  _^  _ 

ii  CD  Chemist  Drugqr.t  CD 

excellence  in 

,  f\.EUTA 

pharmacy 
shopfitting  and 
design.  If  your 

premises  were  refitted  during 
2007,  you  can  enter. 

For  more  information,  click  on 
the  logo  on  the  home  page  at 

www.chemistanddruggist.co.uk 

Flooding  alert 

Pharmacists  have  been  on  flood- 
watch  this  week  as  heavy  rains 
fell  across  the  UK.  Send  your 
pictures  to  www.chemistand 
druggist.co.uk/events 

Simvastatin  recall 

Metwest  Pharmaceuticals  is 
recalling  a  batch  of  simvastatin 
10mg  tablets  28s 
Metwest:  0207  835  5990 

tinyurl.com/vqc3oh 

Wholesalers  get  tough 

Pharmaceutical  wholesalers  have 
teamed  up  with  the  UK  drugs 
regulator  to  launch  a  tougher 
industry  code  of  conduct. 

tinyurl.com/2luuq6 


suppliers  and  dispensing 
customers.  In  the  coming  year 
AAH  will  prove  itself  to  be  the 


most  progressive,  innovative  and 
customer  focused  partner  in  the 
supply  chain."  GP 


Money, 
money,  • 
money 

Worried  your  pay  packet 
doesn't  match  up  to  that  of  your 
peers?  Think  you're  not  getting 
equal  pay?  Think  you're  being 
undercut  by  other  locums?  Want 
to  know  what  the  average 
pharmacist  earns? 

Fill  in  our  C+D  salary  survey-,- 
the  more  entries  there  are,  the 
better  our  results  will  be.  Go  to 
www.chemistanddruggist.co.uk 
-  there  are  justthree  weeks  left 
to  take  part.  All  information  will  ' 
be  treated  with  the  Strictest 
confidence  and  we  will  publish 
anonymisedi  collated  results. 
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CO  AWARDS©© 

www.chemistanddruggist.co.uk/awards 


Dispensary 

TALK 


Should  the  next  NPA 
chief  have  a  pharmacy 
background? 


1   2  I J  i  . 

"To  be  competent  in  a  job 
you  don't  have  to  have  a 
background  in  that  industry. 
But  when  you  take  on  the  job  you 
are  on  an  extremely  steep 
learning  curve." 
Uma  Patel,  Dunns  Chemist, 
Middlesex 


"I  think  it  should  be  a  pharmacist 
to  have  a  real  understanding  of 
the  issues  facing  us." 
Amanda  Jones,  Village 
Pharmacy,  Harlington 


WEB  VERDICT: 


Armchair  view:  Keep  it  in  the 
family  Was  your  advice  to  the 
N  PA  when  it  comes  to  choosing 
its  next  CEO.  The  pharmacy 
world  appears  to  view  outsiders 
with  suspicion. 

This  week:  What's  the  longest 
ypii've  waited  for  an  EPS 
download?  Have  your  say  at 
www.chemistanddruggist.co.uk 


MP  seeks  clarity  over 
purchase  profit  plans 

B))  Andrew  Lansley  questions  the  DH  over  pharmacy's  purchase  profits 


Jennifer  Richardson/Colin  Brown 

The  shadow  health  secretary 

has  called  on  ministers  to  reveal 
how  much  profit  they  think 
pharmacists  make  on  generic 
medicines. 

Andrew  Lansley  challenged  the 
government  following  revelations 
in  C+D  that  further  purchase  profit 
cuts  were  being  considered  by  the 
Department  of  Health  (C+D, 
December  22/29,  p6) 

He  asked  the  health  secretary 
to  state  the  difference  between 
the  purchase  price  of  generic 
medicines  and  the  reimbursement 
provided  to  pharmacists  since  2005 
and  the  DH's  prediction  for  the 
current  year. 

Pharmacy  minister  Dawn 
Primarolo  responded:  "The 
community  pharmacy  contractual 
framework.  .  makes  no  distinction 
between  generic  and  branded 
medicines. 

"Surveys  in  2005-06  showed  a 
net  excess  of  £411  million  on 
generic  medicines  and  surveys  in 
2006-07  showed  a  net  excess  of 
£558m.  Surveys  are  in  progress 


Andrew  Lansley  has 
asked  the  DH  to  state 
what  level  of  purchase 
profits  it  thinks 
community 
pharmacists  make  on 
generic  medicines 


for  2007-08  but  no  results  are  yet 
available." 

Mr  Lansley  called  on  the  DH  to 
be  more  "open"  with  its  plans  for 
purchase  profits 

PSNC  chief  executive  Sue 
Sharpe  said:  "The  present  funding 
system  is  more  open  and 
transparent  than  it's  ever  been," 
but  added:  "It's  a  complex  system 
and  we've  been  in  discussion  with 
the  DH  for  some  time  on  how  we 
can  make  it  simpler." 


PSNC  plays  down 
payment  fears 


PSNC  has  sought  to  allay  fears 

hundreds  of  urban  pharmacies  face 
closure  when  an  NHS  payment 
ceases  on  April  1, 

More  than  400  pharmacies  in 
Britain's  largest  cities  faced  an 
£18,000  drop  in  annual  income, 
Camden  &  Islington  LPC  secretary 
David  Kent  claimed,  and  many 
could  face  "bankruptcy"  as  a  result. 

Those  affected  are  pharmacies 
dispensing  between  1,100  and  2,120 
items  per  month.  After  March,  they 
will  no  longer  get  the  protected 
professional  allowance  they  have 
received  since  the  current  contract 
came  into  force  in  2005. 

"Of  people  who  get  modest 
incomes  anyway,  you  can't  take 
£18,000  off  the  bottom  line  and 
expect  them  to  survive,"  Mr  Kent 
wai  i  icd 


But  PSNC  chief  executive  Sue 
Sharpe  said  many  affected 
pharmacies  would  be  supported  by 
essential  small  pharmacy 
payments,  or  by  local 
pharmaceutical  service  agreements 
with  their  PCTs. 

Others  would  be  "retail  outlets 
that  include  a  pharmacy,  but  it's 
not  the  major  part  of  the  business", 
she  added.  However,  she  admitted 
a  maximum  of  150  independent 
pharmacies  could  be  affected. 

Radio  4  programme  You  and 
Yours  will  interview  Ms  Sharpe  on 
the  subject  this  week.  JR 


Will  the  protected 
I  professional  allowance 
affect  you? 
jrichardson@cmpmedica.com 


r 


Michael  Thomas,  principal  of  AT 
Kearney  -  a  management 
consultancy  specialising  in 
pharmaceuticals  -  backed  Mr 
Lansley 's  calls  for  greater  clarity 
over  the  clawback  system.  "We 
need  to  understand  the  dynamic  of 
the  numbers,"  he  said. 


■ Has  category  M  hit  your 
bottom  line  yet? 
jrichardson@cmpmedica.com 


Prescription 
exemptions 
set  to  change 

Reform  of  the  exemptions  to 

prescription  charges  will  be 
proposed  within  the  next  few 
weeks.  Dawn  Primarolo,  the  health 
minister,  is  poised  to  announce  the 
proposed  changes,  which  will  be 
put  out  to  further  consultation. 

One  health  department  insider 
said:  "We  are  going  to  be  proposing 
change.  There  are  some  exemptions 
which  have  been  in  place  since  the 
NHS  was  formed  in  1948  and  they 
are  clearly  out  of  date." 

Michael  Summers,  vice-chairman 
of  The  Patients  Association,  said  he 
supported  changes  if  they  would 
bring  England  a  step  closer  to 
having  free  prescriptions  for  all 
patients.  But  he  hoped  no  patient 
groups  would  lose  out  in  the 
process:  "We  wait  with  anticipation 
to  see  who  will  be  targeted."  CB/ZS 


Chemist+Druggist 


The  new  look  Care  Cough  &  Cold  Range. 
It's  all  the  rage  in  pharmacies  this  season. 

Care  is  the  2nd  biggest  OTC  brand  sold  into  UK  pharmacies1  -  and  now  that  our  new  look  range  of  Winter  Cough 
&:  Cold  treatments  is  dressed  in  packaging  designed  to  catch  the  eye  of  modern  mums,  it's  set  to  become  this  season's 
hottest  little  mover. 


And  it's  much  more  than  just  a  pretty  fascia  -  it'sTLC  that  offers  your  customers  tried  and 
trusted  treatments  for  coughs,  colds  and  sore  throats  this  winter. 

I  IMS  Vol  unie  O.it.i  (MAT  June  2007)  .ind  Cue  ex-ttictorv  volume  (MAT  lime  200/) 


All  the  care  ipa  need. 


I  hornton  t\  Ross  Limited,  1  inthwaite,  Huddersfield,  West  Yorkshire  HD7  5QH  Telephone  01  4X4  S422  17.Care+  and  the  lozenge  device  are  trademarks  of  I  hornton  ft  Ross  Ltd 
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News  in  brief 


UniChem's  IT  issue 

IT  problems  hindered  processing 
of  UniChem  orders  placed  with  its 
Leeds  distribution  centre  for 
delivery  last  Wednesday 
afternoon.  Affected  customers 
were  advised  of  emergency 
ordering  procedures,  the 
wholesaler  said.  Normal  service 
resumed  on  Thursday  morning. 

Fat  distribution  danger 

BMI  is  not  sufficient  for  screening 
weight-related  health  risks, 
Lloydspharmacy  has  said.  The 
warning  came  after  a  study 
suggested  35  per  cent  of  men 
with  normal  BMIs  may  be  at 
increased  risk  of  health  problems 
due  to  their  fat  distribution. 

Employee  co-operation 

Staff  at  the  Co-operative  Croup's 
Manchester  headquarters  have 
benefited  from  smoking  cessation 
advice.  Pharmacist  Laura  Watkins 
swapped  her  dispensary  for  the 
office  foyer  for  two  days  to  help 
colleagues  quit. 

CPD  focus  for  UniChem 

UniChem  focused  on  gathering 
evidence  for  CPD  at  the  first  of 
three  conferences  in  its  pre- 
registration  support  package  for 
independent  pharmacists. 

Allergy  advice 

A  distance  learning  course  on 
allergies  has  been  developed  for 
pharmacists  by  charity  Allergy  UK 
and  the  Centre  for  Pharmacy 
Postgraduate  Education  at  the 
University  of  Manchester. 
www.allergyuk.org 


Assura  fights  NHS  in  High  Court 

R>)  PCTs  decide  not  to  grant  contracts  to  firm  in  Kent,  Lancashire  and  West  Yorkshire 


Assura  Pharmacy  has  taken  the 

NHS  to  the  High  Court  over  claims 
it  was  unfairly  barred  from  opening 
businesses  in  three  UK  towns. 

The  legal  action  comes  after 
local  PCTs  did  not  grant  pharmacy 
contracts  to  Assura  sites  in 
Tunbridge  Wells,  Kent;  Freckleton, 
Lancashire;  and  Todmorden,  West 
Yorkshire.  Assura,  which  runs  all-in- 
one  health  centres,  attacked 
decisions  reached  by  the  NHS 
Litigation  Authority's  family  health 
service  appeal  units,  which  went 
against  the  firm. 

Assura 's  barrister  James  Findtay 
told  Judge  Gary  Hickinbottom  that 
the  NHSLA's  appeal  units  had,  in 
relation  to  Freckleton  and 
Todmorden,  failed  to  deal  with  the 
central  issue  of  whether  there  was 
sufficient  choice  of  pharmacies  for 
customers  in  the  area. 

In  the  Tunbridge  Wells  case 
the  appeal  unit  misdirected 
itself  on  a  key  issue  of  fact,  he 
also  alleged. 

Lawyers  for  the  NHSLA  deny 
both  claims,  and  the  issue  for  the 
judge  to  determine  is  whether  the 
decisions  against  Assura  were 


unfair  or  unlawful.  Assura  failed  to 
get  the  go  ahead  for  openings  in 
Freckleton  and  Todmorden  after 
local  PCTs  ruled  there  were  already 
enough  pharmacies  in  each  area. 

In  Tunbridge  Wells,  Assura  was 
denied  inclusion  on  the  West  Kent 
Primary  Care  Trust's  list  in  relation 
to  a  proposed  pharmacy  at  a  local 
health  centre. 

Although  rejecting  Assura's 
application,  the  Trust  granted 


Canterbury  Pharmacies  Ltd's  bid 
to  be  included  on  the  same  list. 
Assura's  lawyers  claim  the 
decision  was  based  on  a  "mistake 
of  existing  fact". 

Mr  Findlay  claimed  that  the 
appeals  committee,  which  backed 
the  decision  against  Assura, 
wrongly  concluded  that  Canterbury 
Pharmacies  Ltd's  Saturday 
opening  hours  would  be  more 
favourable  and  convenient.  Strand 


Northern  Ireland  merger  plans  mooted 


Northern  Ireland's 

Pharmaceutical  Contractors' 
Committee  has  raised  the 
possibility  of  merger  with  the 
Ulster  Chemists'  Association. 

UCA  president  Paul  McDonagh 
told  the  UCA  annual  general 
meeting  last  week  that  the 


organisation  was  open  to  discussion 
and  would  support  anything  in  the 
interests  of  contractor  pharmacists. 

Terry  Maguire,  community 
pharmacist  in  Belfast  and  a  member 
of  both  organisations,  told  C+D  the 
proposed  move  could  be  an 
"efficiency  drive.  Both  are  going 


into  a  new  building,  both  have  the 
same  constituency,  and  there's  a 
feeling  at  this  time  there  would  be 
efficiency  savings  from  a  merger". 

He  added  that  he  could  not 
see  any  disadvantages  but  he 
believed  negotiations  had  not 
yet  begun  EW/contributed 


Pharmacist  prescribing  up 
tenfold  in  two  years 


Alliance  Boots  has  appointed  former  health  secretary  Patricia  Hewitt  as  a  special 
consultant.  The  MP  will  take  up  the  post  this  month,  after  the  Advisory  Committee  on 
Business  Appointments  said  she  must  wait  six  months  after  leaving  office.  Ms  Hewitt 
was  told  to  wait  12  months  before  lobbying  the  government  on  behalf  of  Alliance 
Boots.  She  has  also  been  appointed  senior  advisor  to  private  equity  firm  Cinven,  which 
bought  BUPA's  hospitals  in  June 


Pharmacist  prescribing  increased 

tenfold  between  2004  and  2006, 
yet  still  represented  just  0.004  per 
cent  of  all  prescribing  in  primary 
care  settings. 

A  paper  in  next  month's  Journal 
of  Clinical  Pharmacy  and 
Therapeutics  features  an  analysis  of 
PACT  data  from  2004  -  the  year 
after  pharmacist  supplementary 
prescribing  was  introduced  -  until 
2006.  Just  2,706  items  were 
prescribed  by  pharmacists  in  2004, 
rising  to  over  31,000  in  2006. 

The  authors,  based  in  the  UK  and 
Australia,  also  consider  the  types  of 
medicines  prescribed  by  pharmacists. 


Cardiovascular  was  the  top 
category,  comprising  over  half  the 
drugs  prescribed  in  2006,  followed 
by  CNS  drugs  (16  per  cent), 
respiratory  products  (7  per  cent) 
and  endocrine  items  (6  per  cent). 

Pharmacists  in  2006  had  an 
£8.97  net  ingredient  cost  compared 
to  £10  90  for  all  prescribers  and 
£12.58  for  nurses.  Although  the 
authors  point  out  that  nurses  often 
prescribe  dressings  and  appliances, 
which  tend  to  be  pricier  than 
medicines,  they  highlight  the  role 
pharmacists  have  had  in  promoting 
cost-effective  prescribing.  AF 
J  Clin  Pharm  Ther  2008,  33  (1):  11-16 
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and  tolerability  profile  in  approximately  4,000  treated  smoker 


WS),  Brief  Questionnaire  of  Smoking  Urges  (QSU-brief)  and  modified  Cigarette  Evaluation  Questionnaire 


CHAMPIX  Film-Coated  Tablets  (varenicline  tartrate)  ABBREVIATED  PRESCRIBING  INFORMATION 
-  UK.  (See  Champix  Summary  of  Product  characteristics  for  full  Prescribing  Information). 

Please  refer  to  the  SmPC  before  prescribing  Champix  0.5  mg  and  1  mg  Presentation:  White, 
capsular-shaped,  biconvex  tablets  debossed  with  "Pfizer"  on  one  side  and  "CHX  0.5"  on  the 
other  side  and  light  blue,  capsular-shaped,  biconvex  tablets  debossed  with  "Pfizer"  on  one 
side  and  "CHX  1.0"  on  the  other  side.  Indications:  Champix  is  indicated  for  smoking  cessation 
in  adults.  Dosage:  The  recommended  dose  is  1  mg  varenicline  twice  daily  following  a  1-week 
titration  as  follows:  Days  1-3:  0.5  mg  once  daily,  Days  4-7:  0.5  mg  twice  daily  and  Day  8  End 
of  treatment:  1  mg  twice  daily.  The  patient  should  set  a  date  to  stop  smoking.  Dosing  should 
start  1-2  weeks  before  this  date.  Patients  who  cannot  tolerate  adverse  effects  may  have  the 
dose  lowered  temporarily  or  permanently  to  0  5  mg  twice  daily.  Patients  should  be  treated  with 
Champix  for  12  weeks.  For  patients  who  have  successfully  stopped  smoking  at  the  end  of  12 
weeks,  an  additional  course  of  12  weeks  treatment  at  1  mg  twice  daily  may  be  considered. 
Following  the  end  of  treatment,  dose  tapering  may  be  considered  in  patients  with  a  high  risk 
of  relapse  Patients  with  renal  insufficiency:  Mild  to  moderate  renal  impairment'  No  dosage 
adiustment  is  necessary.  Patients  with  moderate  renal  impairment  who  experience  intolerable 
adverse  events.  Dosing  may  be  reduced  to  1  mg  once  daily.  Severe  renal  impairment  1  mg 
once  daily  is  recommended.  Dosing  should  begin  at  0.5  mg  once  daily  for  the  first  3  days 
then  increased  to  1  mg  once  daily.  Patients  with  end  stage  renal  disease  Treatment  is  not 
recommended  Patients  with  hepatic  impairment  and  elderly  patients:  No  dosage  adiustment 
is  necessary.  Paediatric  patients:  Not  recommended  in  patients  below  the  age  of  18  years. 
Contraindications:  Hypersensitivity  to  the  active  substance  or  to  any  of  the  excipients. 
Warnings  and  precautions:  Effect  of  smoking  cessation;  Stopping  smoking  may  alter  the 
pharmacokinetics  or  pharmacodynamics  of  some  medicinal  products,  for  which  dosage 
adiustment  may  be  necessary  (examples  include  theophylline,  warfarin  and  insulin).  Smoking 
cessation  may  result  in  an  increase  of  plasma  levels  of  CYP1 A2  substrates.  Smoking  cessation, 
with  or  without  pharmacotherapy,  has  been  associated  with  the  exacerbation  of  underlying 
psychiatric  illness  (e.g.  depression).  There  is  no  clinical  experience  with  Champix  in  patients 
with  epilepsy.  At  the  end  of  treatment,  discontinuation  of  Champix  was  associated  with  an 
increase  in  irritability,  urge  to  smoke,  depression,  and/or  insomnia  in  up  to  3%  of  patients, 
therefore  dose  tapering  may  be  considered  Pregnancy  and  lactation:  Champix  should  not  be 
used  during  pregnancy.  It  is  unknown  whether  varenicline  is  excreted  in  human  breast  milk. 
Champix  should  only  be  prescribed  to  breast  feeding  mothers  when  the  benefit  outweighs 
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the  risk.  Driving  and  operating  machinery:  Champix  may  have  minor  or  moderate  influence 
on  the  ability  to  drive  and  use  machines.  Champix  may  cause  dizziness  and  somnolence  and 
therefore  may  influence  the  ability  to  drive  and  use  machines.  Patients  are  advised  not  to 
drive,  operate  complex  machinery  or  engage  in  other  potentially  hazardous  activities  until  it 
is  known  whether  this  medicinal  product  affects  their  ability  to  perform  these  activities  Side- 
Effects:  Adverse  reactions  during  clinical  trials  were  usually  mild  to  moderate.  Most  commonly 
reported  side-effects  were  abnormal  dreams,  insomnia,  headache  and  nausea  Commonly 
reported  side-effects  were  increased  appetite,  somnolence,  dizziness,  dysgeusia,  vomiting, 
constipation,  diarrhoea,  abdominal  distension,  stomach  discomfort,  dyspepsia,  flatulence,  dry 
mouth  and  fatigue.  See  SmPC  for  less  commonly  reported  side-effects  Overdose:  Standard 
supportive  measures  to  be  adopted  as  required.  Varenicline  has  been  shown  to  be  dialyzed 
in  patients  with  end  stage  renal  disease,  however,  there  is  no  experience  in  dialysis  following 
overdose  Legal  category:  POM  Basic  NHS  cost:  Pack  of  25  11  x  0  5  mg  and  14  x  Img  tablets 
Card  (EU/1/06/360/003)  £27  30,  Pack  of  28  Img  tablets  Card  (EU/1/06/360/004)  £27.30,  Pack  of 
56  0  5  mg  tablets  HDPE  Bottle  ( EU/ 1/06/360/00 1 )  £54  60,  Pack  of  56  Img  tablets  HDPE  Bottle 
(EU/1/06/360/002)  £54.60,  Pack  of  56  1mg  tablets  Card  (EU/ 1/06/360/005)  £54.60.  Not  all  pack 
sizes  may  be  marketed  /  marketed  at  launch  Marketing  Authorisation  Holder:  Pfizer  Limited, 
Sandwich,  Kent,  CT13  9NJ,  United  Kingdom  Further  information  on  request:  Pfizer  Limited, 
Walton  Oaks,  Dorking  Road,  Tadworth,  Surrey  KT20  7NS.  Last  revised:  10/2007 


Adverse  events  should  be  reported  to  Pfizer  Medical  Information  on  01304  616161 
Information  about  adverse  event  reporting  can  also  be  found  at  www.yellowcard.gov.uk 


For  further  information,  please  contact  Pfizer  Medical  Information  on  01304  616161  or  email 
medinfo  uk@pfizer.com 

References:  1.  Gonzales  D  et  al.  JAMA  2006;  296:47-55.  2.  Jorenby  DE  etal  JAMA  2006,  296  56 
63.  3.  Tonstad  S  etal  JAMA  2006,  296:64-71  4.  Coe  JW  et  al  J  Med  Chem  2005;  48:3474-3477. 
5.  Gonzales  DH  et  al.  Presented  at  12th  SRNT,  1 5- 1 8th  Feb,  2006,  Orlando,  Florida.  Abstract 
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Pharmacist:  to  be  or  not  to  be? 


Last  week  the  NPA  parted  company  with  its  first  non-pharmacist  CEO  after  just  six  months. 
C+D  asks  if  you  need  to  be  a  pharmacist  to  cut  it  in  pharmacy  politics 


Yes 


Fin  McCaul  is  chairman  of  the  independent  Pharmacy  Federation 
and  a  practising  community  pharmacist 


"Personally  I  am 
disappointed  with 
the  departure  of 
Alison  White  from 
the  NPA.  I  felt  she 
was  a  breath  of 
fresh  air  and 
someone  who  the 
whole  profession 
could  learn  from, 
who  would  have 

been  good  for  pharmacy.  That  said,  I  believe 
things  happen  for  a  reason. 

"Community  pharmacy  contractors  are 
facing  a  depressingly  uncertain  future:  the  loss 
of  nearly  £500  million  in  purchase  profits 
from  generic  drugs;  big  pharma  dictating 


drugs  distribution;  the  Society  restructure;  the 
Darzi  inquiry;  the  responsible  pharmacist 
debate  and  the  forthcoming  white  paper 

"If  ever  there  was  an  opportunity  for  the 
input  of  radical  thinking,  this  is  it.  I  question 
whether  a  non  pharmacist  could  step  up  to 
the  mark  and  deliver  the  goods. 

"Community  pharmacy  has  the  potential  to 
deliver  so  much  of  the  government's  health 
agenda.  We  urgently  need  a  pharmacist  leader 
to  pull  our  fragmented  and  punch-drunk 
profession  together.  One  who  can  'lead  the 
charge'  of  a  united  force  that  has  patient 
caring  at  its  heart,  a  world  class  distribution 
system  and  excellent  patient  accessibility 

"My  experience  is  that  both  politicians 
and  our  profession  are  more  prepared  to 


listen  to  a  leader  who  is  a  pharmacist. 

"A  pharmacist  brings  real  experience  of 
what  the  job  is  all  about.  I  think  this 
experience  of  life  the  other  side  of  the 
dispensary  earns  a  certain  trust  and  credibility 
among  politicians  and  colleagues. 

"Our  profession  urgently  needs  strong 
leadership  to  meet  the  challenge  of 
government  policies.  The  job  is  becoming 
more  difficult  because  of  crossed  agendas. 

"We  need  a  leader  with  the  strength  of 
character  to  argue  our  case  behind  the  scenes, 
the  personality  to  succeed  with  the  media  and 
the  profession,  the  vision  and  understanding 
of  what  our  profession  can  deliver.  A 
pharmacist  starts  with  a  very  positive 
advantage  at  this  demanding  time." 


Jeremy  Holmes  is  chief  executive  of  the  Royal  Pharmaceutical  Society 
and  a  non-pharmacist 


"When  I  was  first 
offered  the  job  of 
CEO  at  the 
Society  I  was  very 
aware  that  I 
would  be  on  a 
steep  learning 
curve.  I'm  not 
entirely  new  to 
healthcare  in 
general  01 

pharmacy  in  particular,  but  I'm  not  a 
pharmacist  and  wouldn't  pretend  to  be  one. 
The  good  news  is  I  have  plenty  of  expert 
pharmacy  advice  among  the  staff,  Council  and 
board  members  of  the  Society. 

"But  are  there  any  advantages  in  not  being 
a  pharmacist7  Well  one  is  taking  a  wider 
perspective  on  healthcare  -  pharmacy  is 


increasingly  not  a  profession  in  isolation  but 
needs  to  work  more  and  more  closely  with 
other  health  professionals.  So  looking  at 
healthcare  with  a  wide  angle  lens  is  key,  and 
not  coming  from  a  specific  pharmacy 
background  may  help  me  in  that.  Plus  maybe 
a  bit  of  objectivity  about  pharmacy,  which  is 
probably  no  bad  thing. 

"But  the  real  issue  is  one  of  change. 
Pharmacy  as  a  profession,  and  the  Society 
as  an  organisation,  both  have  to  go  through 
some  fundamental  change  in  the  next  two 
to  three  years. 

"The  hugely  exciting  developments  in  the 
clinical  role  of  pharmacists  and  the  need  to 
develop  a  new  professional  leadership  body 
will  ensure  we  are  not  short  of  'change 
challenges'. 

"The  convergence  of  those  two  processes  is 


a  fantastic  opportunity  to  shape  the  future  of 
pharmacy  -  and  change  is  my  'thing'.  It's  what 
gets  me  out  of  bed  in  the  morning. 

"To  achieve  real  change  I  believe  you  have 
to  face  forward  not  back.  Some  people  say: 
'Well  at  least  you  haven't  got  any  baggage.' 
I  think  they  mean  I'm  not  carrying  much 
history  in  terms  of  pharmacy  politics. 

"But  there's  another  advantage:  when 
you're  not  carrying  baggage  you  get 
through  both  the  departure  and  the  arrival 
lounges  much  more  quickly.  We  haven't 
got  much  time,  so  I'm  quite  pleased  I'm 
travelling  light." 


■ Does  Fin  win  or  is  Jeremy  ^ 
right? 

haveyoursay@cmpmedica.com  A 
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Letters 


Responsible  pharmacist?  Bring  it  on,  and  more 


I  was  interested  to  read  the 

various  editorials  that  sought  to 
demystify  the  responsible 
pharmacist  consultation  (C+D, 
January  12,  2008) 

It  is  my  strong  opinion  that 
the  profession  needs  to  stand  up 
for  and  promote  itself  to  be 
recognised  as  indispensable  to  the 
future  NHS  and  enjoy  the  same 
esteem  as  nurses  and  doctors,  for 
the  sake  of  our  status  and  our 
financial  security. 

However,  this  will  only  happen  if 
the  public  and  government  can 
trust  and  rely  upon  the  local 
pharmacist.  Simply  being 
accessible  and  on  hand  at  all 
times  a  pharmacy  is  open  remains 
the  cornerstone  of  our  future 
commitment  to  our  patients 
and  the  NHS. 

We  are  all  for  better  use  of 
pharmacy  technicians  and  all  for 
rebalancing  time  from  dispensing 
to  service,  but  we  must  not 
undermine  the  public's  trust  over 
accessibility. 


Do  we  really  think  that  PCTs  will 
grant  more  services  to  pharmacies 
and  GPs  devolve  more  services 
without  that  trust?  Long  term, 
might  it  help  the  case  for  CPs  and 
nurses  to  dispense7  Newsnight 
reported  recently  just  1  per  cent  of 
pharmacies  have  been 
commissioned  to  provide 
healthcare  services  -  hardly  the 
brave  new  world  we  were 
promised. 

As  a  profession  we  should  be 


actively  lobbying  government  to 
commission  more  services  from 
pharmacists  so  that  we  gain  the 
same  esteem  and  strength  enjoyed 
by  our  fellow  health  professionals. 

In  her  column,  Sandra  Cidley 
said  that  it  remains  to  be  seen 
whether  this  will  be  an  opportunity 
for  pharmacy  to  provide  more 
services  or  an  opportunity  for 
government  to  erode  pharmacy 
and  get  it  on  the  cheap. 

Opportunities  can  only  be 


.  Xrayser  had  it 
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at  people 


achieved  by  pharmacies,  whether 
national  chains  or  small 
independents,  investing  in  their 
pharmacists  to  ensure  they  are 
available  at  all  times  and  not 
seeking  to  undermine  the 
importance  of  their  role  by 
attempting  to  save  costs.  To 
choose  otherwise  may  lead  to  the 
erosion  of  the  pharmacist  as  a  key 
component  of  the  NHS. 

I  think  Xrayser  had  it  spot  on  in 
his  column.  He  said  that  people 
don't  go  to  a  pharmacy  for 
excitement  -  they  want 
reassurance.  I  ask  how  can  they  be 
reassured  if  there  is  no  guarantee 
that  a  pharmacist  will  be  present? 
Mark  Griffiths,  chairman, 
Cambrian  Alliance 
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Calpol  Night  Presentation:  120mg  Paracetamol  and  12.5mg  Diphenhydramine  per    flu,  and  also  helps  restful  sleep  Legal  category:  P  Further  information  is  available 
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Want  weekly  SPC  and  drug  alerts?  Sign  up  at : 
www.chemistanddruggist.co.uk/registration 


New  Products 


Actonel  Combi  4+24s 
(risedronate  35mg  tablets 
plus  sachets  containing 
calcium  1,000mg  and 
colecalciferol  880IU) 
Procter  &  Gamble, 
tel:  01784  474900. 
Adcal-D3  Dissolve  (calcium 
carbonate  1,500mg, 
colecalciferol  400IU) 
ProStrakan,  tel:  01896  664000. 
Arcoxia  30mg  tablets  28s 
(etoricoxib)  Merck  Sharp  & 
Dohme,  tel:  01992  467272. 
Cozaar  Comp  100/12. 5mg 
tablets  28s 
(hydrochlorothiazide, 
losartan)  MSD,  as  above. 
Diovan  40mg  capsules  28s 
New  pack  size  to  replace  7s. 
Novartis  Pharmaceuticals, 
tel:  01276  698370 
Diovan  80mg  and  160mg 
capsules  98s  New  pack  size. 
Novartis,  as  above. 
Mirapexin  0.35mg  tablets  30s 
and  100s  (pramipexole) 
New  strength.  Boehringer 
Ingelheim,  tel:  01344  424600. 


SPC  Changes 


Aprovel  tablets  (irbesartan) 

Undesirable  effects  updated. 
Cyklokapron  tablets 
(tranexamic  acid) 

Retinal/artery  occlusion  added 
to  list  of  side  effects. 
Januvia  100mg  tablets 
(sitagliptin)  Indicated  for  use  in 
combination  with  a 
sulphonylurea,  either  alone  or 
with  metformin. 
Paramax  tablets  and 
sachets  (paracetamol, 
metoclopramide)  New 
precaution  on  use  in  patients 
with  a  history  of  atopy  or 
porphyria. 

v  /  w  w.emc.medici  n  e  s.org.u  k 


Aspirin-resistance  confers 
significant  risk 

B)}  BMJ  review  reports  a  much  greater  risk  of  adverse  cardiovascular  events 


Gavin  Atkin 


Patients  taking  low-dose  aspirin 

who  test  positive  for  aspirin 
resistance  may  have  a  much 
greater  risk  of  adverse 
cardiovascular  events,  a  BMJ  review 
reported  this  week. 

The  20  studies  of  aspirin 
resistance  included  in  the  review 
totalled  2,930  subjects,  and  used  a 
short  list  of  tests  selected  as 
suitable  by  the  authors. 

Some  28  per  cent  of  subjects 


were  identified  as  aspirin-resistant, 
and  of  this  group  39  per  cent 
suffered  an  event  compared  with 
16  per  cent  in  the  aspirin-sensitive 
group.  The  odds  ratio  for  mortality 
was  5.99. 

An  accompanying  opinion  article 
argued  that  further  studies  could 
fill  some  knowledge  gaps 
surrounding  aspirin  resistance,  but 
warned  that  drug  companies 
interested  in  the  topic  may  be  keen 
to  'downgrade'  aspirin  from  its 
current  role  in  preventing 


Ezetimibe  trial  fails  to  show 
atheroma  benefit 


Adding  ezetimibe  to  simvastatin 

has  failed  to  reduce  atheroma  as 
measured  by  ultrasound  in  the 
ENHANCE  trial,  according  to  a 
news  release  from  Merck/ 
Schering  Plough. 

The  results,  which  showed  no 
significant  difference  in  carotid 
atheroma  thicknesses  between  the 
two  arms  of  the  trial  after  two 
years,  do  not  support  the 
company's  ezetimibe  and 
simvastatin  combination 


treatment  Vytorin  (USA  only). 

Although  the  trial  yielded  no 
evidence  that  the  treatment 
reduces  atheroma,  at  two  years 
patients  taking  the  combination 
treatment  showed  a  58  per  cent 
reduction  in  low-density 
lipoprotein  compared  with  41  per 
cent  in  the  simvastatin-only  arm. 

Three  further  and  much  larger 
trials  involving  20,000  subjects  are 
currently  being  conducted 
www.merck.com 


Once-monthly  risedronate 
may  be  safe  and  effective 


Risedronate  150mg  once  a 

month  may  be  as  effective  as 
daily  dosing,  according  to  the 
authors  of  a  study  published  in 
the  journal  Bone. 

At  one  year,  results  from  a 


randomised  controlled  trial  of 
1,292  women  with  postmenopausal 
osteoporosis  revealed  broadly 
similar  safety  and  effectiveness 
figures  on  monthly  and  daily  dosing. 
www.elsevier.com/locate/bone 


cardiovascular  events. 

The  British  Heart  Foundation 
responded  to  the  news  by  saying 
that  there  was  no  gold  standard 
test  for  aspirin  resistance,  and 
that  patients  concerned  about 
their  aspirin  treatment  should 
see  their  doctor. 

An  Aspirin  Foundation 
spokesman  argued  that  at  least 
some  subjects  identified  as  non- 
responders  may  have  failed  to  take 
their  aspirin  consistently. 
www.bmj.com 

Cranberry  juice 
evidence  grows 


Reviews  by  the  Cochrane  Library 
have  come  down  in  favour  of 
cranberry  juice  in  reducing  the 
symptoms  of  recurrent  urinary 
tract  infections,  and  hawthorn 
extract  in  controlling  the  effects 
of  chronic  heart  disease 
www.thecochranelibrary.com 


^<£1-55  RRP- cheaper  for  your 
|Jji      customers,  more  profitable  for  you  I 
=g|  s  Effective  at  relieving  muscular 
r      aches  and  pains 
tj  v  Licensed  for  the  treatment 
of  unbroken  chilblains 


JLL 


Balmma  is  a  warn  pun  relievui"  it.  am  ili.n  soothes  and  relieves  ihc  pain  "I  unbroken  chilblains  ami  muscular  aches  ami  pains  li  tan  also  he  used  10  relieve  die  symptoms  assm ruled  with  sirams,  sprains,  bruising,  back  pain 

and  Mil.  .1  Directions  lor  use:  Vlults  .m.Ulnldicii  over  I  2  Appl\  Halniosu  cream  onto  the  affected  aiea  and  gently  massage  onto  the  skin  Use  Bahnosa  cream  as  frequently  as  required  II  accidentally  swallowed  seek  medical 
advice  Caution:  Dn  not  applj  10  inflamed  ut  unbroken  skin  01  neat  the  eyes,  nostrils  orolhet  sensitive  areas  II  v..u  are  pregnant  breastfeeding  ol  are  scnsiiivc/allergu.  to  aspirin  or  any  ol  the  ingredients  listed  consult  your 

phatinai  isl  before  use  Keep  .mi  ol  the  reach  and  sight  ol  children  Fot  exte  I  use  onlj  I  to  not  use  aflci  expiry  date  shown  Do  not  store  above  25°C.  Active  ingredients  camphoi  4'.  w/w.  methyl  salicylate  41  w/w.  menthol  2'; 

iv  ...  and  capsicum  oleoiesin  0.035'  I  w  «  Marketing  Authorisation  Holder  Forest  I  abs  UK  Ltd.  Bcxlcy,  DAS 'l  NX.  UK  Legal  Category:  GSL  Prescribing  information  last  revised  April  2003 


12 


For  more  real-life  scenarios  see: 

www.chemistanddruggist.co.uk/practical  approach 


A  Practical  Approach 


A  woman  approaches  Hannah,  senior 

medicines  counter  assistant  at  Update  Pharmacy, 
with  a  bottle  of  tea  tree  oil  shampoo. 

"What  do  you  think  of  this?"  the  woman  asks. 
"It's  for  my  son.  He's  got  dandruff,  but  he's  too  shy 
to  come  in  and  ask  about  it  himself." 

"Can  you  tell  me  a  bit  more?"  asks  Hannah 
"He's  had  it  since  he  was  about  12,  and  he's  16 
now.  It  doesn't  itch  or  anything,  but  he's  always 
got  white  powder  on  his  shoulders.  He's  very  upset 
and  embarrassed  about  it,  and  his  appearance  is 
very  important  to  him  at  the  moment.  He  won't  go 
out  because  he  thinks  he's  repulsive  to  girls  or  that 
they  are  going  to  laugh.  Is  there  anything  on  the 


shelves  behind  you  that  would  be 
effective?  We've  been  through  everything 
else." 

Questions 

1.  What  is  the  cause  of  dandruff7 

2.  Are  there  any  effective  treatments 
available  on  self-selection,  or  are  P 
preparations  more  effective? 

3  When  should  patients  with  dandruff  be 
referred  to  a  doctor? 


Answers 

1.  Dandruff  (pityriasis  capitis)  is  a  common 
condition,  especially  in  young  adults,  and 
appears  to  be  associated  with  the  presence 
on  the  scalp  of  a  yeast,  Pityrospurum  ovale. 
It  may  also  be  associated  with  a  raised  level 
of  androgens  in  adolescence.  Medically,  it  is 
a  trivial  condition  but  it  is  often  a  serious 
problem  to  sufferers  from  a  cosmetic 
viewpoint. 

2.  The  classification  as  medicines  of 
shampoos  and  other  products  for  dandruff 
seems  to  be  at  the  discretion  of 
manufacturers.  Pyrithione  zinc  is  considered 
reasonably  effective  and  is  mostly  available 
as  'medicated'  shampoos  not  licensed  as 
medicines.  Studies  have  shown 


ketoconazole  to  be  more  effective  and  it  is 
available  as  both  P  and  GSL  shampoos.  If 
neither  has  worked,  selenium  sulphide 
shampoo  (P)  is  worth  trying;  it  is  about  as 
effective  as  pyrithione  but  more 
complicated  and  less  pleasant  to  use. 
Several  products  containing  one  or  more 
coal  tar  derivatives  and  salicylic  acid,  or 
salicylic  acid  alone,  are  marketed  for 
dandruff,  but  there  is  little  efficacy 
information.  There  is  also  a  pharmacy-only 
shampoo  containing  the  antimicrobial 
surfactant  cetrimide.  Shampoos  should  be 
used  two  to  three  times  a  week  until 
dandruff  has  cleared,  then  every  one  or  two 
weeks.  One  small  scale,  single  blind  trial 
found  tea  tree  oil  effective  after  four  weeks 
use  in  people  with  mild  to  moderate 
dandruff.  Daily  shampooing  with  a  mild, 
unmedicated  shampoo  may  be  as  effective 
as  anything  else  at  preventing  dandruff. 
3.  Severe  scaling  of  the  scalp,  and  spread  of 
scaling  to  the  face  and  body 


This  article  can  help  in 
the  following  CPD 
competencies:  G1a, 
Gle,  G8f,C1f.See 

www.tinyurl.com/194zu 


Adverse  events  should  be  reported  to  Pfizer  Medical  Information  on  01 304  61 61 61 . 
Information  about  adverse  event  reporting  can  also  be  found  at  www.yellowcard.gov.uk.  Consult  Summary  of  Product  Characteristics 
before  prescribing,  particularly  in  relation  to  side  effects,  precautions  and  contraindicafions.  I 


Further  information  on  request:  Pfizer  Limited,  Walton  Oaks,  Dorking  Road,  Tadworth,  Surrey,  KT20  7NS.  Legal  category:  POM. 
Lipitor  is  licensed  to  reduce  cholesterol  in  hyperlipidaemic  patients.  Date  of  preparation:  December  2007.  Item  code:  LIP2933j 
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Xrayser 


The  cost  of  price  tags 


Price  tags  on  dispensed  medicines  is  a  novel 

idea  (C+D,  January  19,  p4)  but  it  shows  that 
MPs  are  struggling  to  come  up  with  good 
ideas  for  stretching  public  funds. 

Des  Beattie  is  right  when  he  says  it  might 
work  for  expensive  drugs,  but  could  backfire  for 
cheaper  prescriptions.  It  would  be  even  more 
difficult  to  convince  patients  to  complete 
their  course  of  antibiotics,  for 
example,  when  they  clearly  cost  less 
than  a  fiver.  "What's  the  problem,  Mr  X, 
they're  only  cheap  I'll  just  come  back 
and  get  some  more  if  I  need  to.  I  pay  my 
taxes  you  know." 

Rather  than  empowering  people,  I 
think  this  move  could  give  them  too  much 
information.  It's  better  to  improve  compliance 
by  giving  patients  fewer  reasons  to  be  non- 
compliant,  because  more  reasons  to  comply 
simply  confuse  them.  Cheap,  long-term 
medication  will  be  met  with:  "They  can't  be 
very  good  at  that  price,  and  look  at  the  size  of 
them.  I  just  take  those  big  expensive  ones 
because  they  work  much  better " 

What  about  all  that  discontinued  and  date 
expired  medication  found  at  the  back  of  the 
cupboard?  "I  took  all  those  because  they  were 
so  expensive  and  I  didn't  want  to  waste  them.  I 
just  stopped  taking  my  normal  medicines  for  a 


few  days  to  make  up  for  it."  Aaaaahhhh! 

From  a  purely  selfish  point  of  view,  the  work 
and  potential  damage  to  my  reputation 
associated  with  this  move  would  be  huge. 
Imagine  the  number  of  times  I  would  hear:  "I 
just  paid  £6.85  for  that  and  it  says  £5.75  on  the 
box.  You  trying  to  rip  me  off?"  And  what  about 
"those  say  £7.50  on  the  box  but  the  ones  I  had 
last  week  were  £9.  Get  me  some  £9  ones  or  I'm 
going  to  Boots". 

I  wonder  how  the  public  would  react  if  this 
principle  was  extended  to  cover  other  elements 
of  NHS  provision.  If  my  staff  and  I  wore  badges 


advertising  our  hourly  wages  I  wonder 
whether  patients  would  bother  with  the 
'cheap'  advice  available  at  the  counter, 
when  they  could  upgrade  to  my  more 
'expensive'  words  of  wisdom.  If  CPs  wore 
similar  badges,  patients  might  be  more 
appreciative  of  their  five  minute 
consultation,  or  try  and  scrap  it 
altogether  in  exchange  for  more 
expensive  drugs 

There  would  be  a  queue  outside  my 
consultation  room  just  to  have  a  peak 
inside  if  they  could  see  how  much  it 
cost  to  install.  And  I  would  have  no 
trouble  carrying  out  400  MURs  if  patients 
knew  they  were  getting  £25  worth  of  expert 
advice  for  nothing. 

Effective  ways  to  reduce  the  drugs  budget 
are  obvious  but  not  so  much  fun.  Introducing 
generic  substitution,  and  mandatory  28-day 
packaging  and  prescribing  alone  would  save  a 
lot  of  money.  There  would  be  little  risk  to 
patients'  health  but  much  improvement  to  my 
stress  levels. 


Is  Xrayser  right?  Comment  at 
www.chemistanddruggist.co.uk/xrayser 


Locum  at  large 


Repeat  after  me:'l  am  overworked' 


I  had  occasion  recently  to  run  a 

neighbour  to  her  doctors  for  an 
urgent  appointment.  It  was  a  large 
group  practice  with  eight  doctors, 
four  nurses,  a  health  visitor, 
diabetic  nurse  and  numerous 
receptionists,  etc.  Two  of  the 
receptionists  apparently  spend  all 
their  time  generating  repeats  for 
about  20,000  patients.  That  made 
10  people  generating  prescriptions 
on  a  constant  daily  basis 

After  about  10  minutes  my 
friend  appeared  clutching  her  FP10. 
We  took  it  next  door  to  a  multiple 


pharmacy  which  was  packed. 
Staffing  consisted  of  one  harassed 
counter  assistant,  a  pharmacist  and 
a  part-time  (I  discovered  later) 
dispenser.  Ten  people  generating 
prescriptions  for  just  two  people  to 
dispense!  Great. 

I  could  see  a  pile  of  nomad  trays 
waiting  to  be  filled.  The  phone 
went  constantly,  mainly  patients 
chasing  repeats,  and  several  walk- 
in  patients  wanted  to  discuss  their 
medication  with  the  pharmacist 
(why,  I  wondered,  had  they  not 
queried  it  with  the  doctor  or 
receptionist?).  A  couple  of  mothers 
came  in  with  more  questions  for 
the  pharmacist,  both  of  whom 
walked  out  with  a  bottle  of 
Calpol.  Then  a  nurse  came  in  with 
a  clutch  of  green  forms  for  an 
old  people's  home  -  could  she  pick 
the  trays  up  at  five  o'clock?  "You 
must  be  joking,"  said  the 
pharmacist's  expression. 

An  elderly  gentleman  came  in  to 
pick  up  his  medication.  No  one 
could  find  it  and  both  the 


pharmacist  and  the  dispenser 
stopped  dispensing  to  try  to  find 
the  missing  prescription.  More 
delay  Then  the  wholesale  van 
arrived  and  offloaded  about  eight 
trays  onto  a  trolley.  The  driver 
barged  his  way  through  the 
assembled  throng,  dumped  the 
trays  on  the  floor,  totally  blocking 
off  the  rear  of  the  pharmacy  (and 
access  to  the  CD  cupboard  it  soon 
turned  out). 

"I'll  be  bringing  your  counter 
allocation  this  afternoon,"  he  said. 
"I  haven't  got  room  on  the  van  this 
morning."  Glum  looks  all  round 
from  the  staff. 

Waiting  time  grew  from  15 
minutes  to  20,  25,  then  30.  Then: 
"Can  you  come  back  this 
afternoon7"  Moans  and  groans 
accompanied  by  the  bright 
idea:"Can  you  deliver?"  Not  a 
chance,  Fred's  got  a  full  load 
already.  Then  a  receptionist  came 
in  with  a  handful  of  repeats  about 
four  inches  thick.  "Sorry,"  she 
smiled.  More  glum  looks. 


Looking  around,  I  spotted  the 
consultation  room  (sorry,  I  mean 
staff  cloakroom,  store  or  prayer 
room,  take  your  pick). 

'Discuss  your  medication  with 
the  pharmacist'  urged  a  large  sign. 
'Let  us  check  your  blood  pressure, 
cholesterol,  etc'.  Er,  when7  Now7 
Somehow  I  am  afraid  to  ask.  After 
exactly  23  minutes  we  obtained 
our  amoxicillin  and  left  the 
pharmacy  as  another  group  of 
patients  arrived. 

"Aren't  you  glad  you  are  not 
working  there  today?"  said  my 
friend.  I  did  not  have  the  heart  to 
tell  her  that  I  was  due  there  the 
following  week.  Should  I  cancel? 
Coward,  I  thought.  I  later  rang  the 
pharmacy  to  confirm  my  booking 
the  following  Friday. 

"Sorry  I  won't  see  you,"  said  the 
dispenser.  "That's  my  day  off." 
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■ Is  this  a  typical  i 
experience?  Tell  C+D  at 
haveyoursay@cmpmedica.com  , 


NiQuitin  21,  14,  7mg  Transdermal  Patches,  NiQuitin 
Clear  21,  14,  7mg  (nicotine).  Opaque  or  transparent 
transdermal .  patches  21mg,  14mg,  7mg  nicotine  (Steps 
1,  2,  3)  for  relief  of  nicotine  withdrawal  symptoms  during 
smoking  cessation.  Dosage:  Adults  (18  and  over):  >/0 
cigarettes/day;  Step  1  for  6  weeks,  then  Step  2  for  2  weeks, 
then  Step  3  for  2  weeks.  <10  cigarettes/day;  Step  2  for  6 
weeks  then  Step  3  for  2  weeks.  Apply  to  fresh  site  (clean, 
dry  skin)  once  daily.  Professional  advice  if  use  beyond  9 
months.  Adolescents  (12-1-7  years):  As  for  adults  but  to 
seek  professional  advice  if  more  than  1 2  weeks  treatment 
required.  Contraindications/Precautions:  Hypersensitivity, 
cardiovascular  disease,  severe  renal/hepatic  impairment, 
hyperthyroidism,  diabetes,  phaeochromocytoma,  dermatitis. 

Side  effects:  Local  rash, 
^^^^■^^^^  itching, burning, tingling, 

^I^HMB  numbness,  swelling,' 

^mt        ^tBp^  pain,  urticaria,  heaviness 

'Tj|jr  Ask 


Depression,  irritability,  anxiety,  nervousness,  restlessness, 
mood  lability,  drowsiness,  impaired  concentration,  insomnia, 
sleep  disturbance.  Allergic  reactions,  {abnormal'  dreams;,' 
nausea,  vomiting,  dry  mouth,  Gl  disturbance,  headache;;; 
dizziness,   palpitations,  tachycardia,  tremor,  vdyspnoea,:- 
pharyngitis,  cough,  arthralgia,  myalgia,  sweating,  Chest  pain, 
fatigue,  malaise,  flu-like  symptoms., See  SPC  for  full  details. 
Pregnancy /lactation:  For  those'  unable  to  .quit  unaided  the 
risk  of  continued  smoking  is  greater  than  the  risk  of  using' 
NRT.  Start  treatment  as  early  as  possible  in  pregnancy  for  2-3 
months.  Lozenge/gum  preferable  to  patches  unless  nauseous. . 
Remove  patches  at  bedtime.  |  GSLj  PL  00079/0366,  0367, 
0368,  0356,  0355  &  0354  PTholder:  GlaxoSmithKline 
Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Pack  size 
and  RSP:  All  strengths  7  patches  £15.63;  Step  1  only  14 
patches  £29.44.  Date  of  revision:  July  2007. 
NiQuitin  and  Click2Quit  are  registered  trade  marks  of  the 
GlaxoSmithKline  group  of  companies. 
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EPS  deadline  delay  should  not  halt  system  upgrade 


I  would  Like  to  echo  a 

number  of  the  views  expressed 
(C+D,  January  5,  p5)  indicating 
the  need  for  a  proper  deadline 
for  the  deployment  of  EPS 
release  one. 

Pharmacy  has  been  accused 
of  not  properly  engaging  with 
EPS.  However,  it  is  becoming 
apparent  that  a  lack  of 
timeframes  -  which  surely  is 
essential  in  any  project  of  such 
a  scale  -  may  have  muddied 
the  waters  and  meant  that 
EPS  has  fallen  off  pharmacists' 
radars  in  what  has  been  a 
challenging  time  for  the 
profession. 

The  lack  of  deadline  for  release  one  has  to  a 
certain  extent  been  compounded  by  the  delay 
to  the  rollout  of  EPS  release  two  I  am  sure  the 
delay  was  no  easy  decision  -  yes,  not  all 
pharmacies  are  set  up  for  EPS  one  and  not 
everything  is  finalised  for  release  two,  but 
delaying  the  process  further  means  yet  another 
shift  of  the  goalposts,  which  will  no  doubt  cost 
the  profession  as  the  benefits  of  electronic 
prescriptions  are  deferred. 


For  those  that  have  not  yet 
installed  release  one,  I  urge 
you  to  contact  your  PMR 
provider  and  schedule  your 
upgrade  now.  The  lack  of 
timeframe  does  not  mean 
that  this  should  slip  further 
down  the  priority  list  for 
pharmacists  Use  the  extra 
time  available  to  take  control 
of  the  implementation  and 
proper  rollout  of  release 
one  in  your  pharmacy,  and 
ensure  that  it  is  properly 
established  and  used  as  an 
integral  part  of  the  pharmacy 
business.  Do  not  leave  this 
to  the  last  minute  and  risk  being  faced  with  a 
short  deadline  set  by  Connecting  for  Health 
and  having  your  PCT  recall  your  IT  payment.  The 
UniChem  customer  IT  helpdesk  is  here  to  help 
and  is  available  for  any  customers  who  have 
queries  about  EPS  or  any  other  aspect  of 
pharmacy  IT 

Finally,  and,  I  feel,  very  importantly, 
ensure  your  patients  and  customers  are  aware 
of  exactly  what  EPS  means  for  them.  This  will 
be  a  huge  step  in  ensuring  the  system  works 


for  the  pharmacy  profession. 

EPS  is  here  to  stay  so  let's  make  sure  it  is 
a  success. 
Mark  Johnson 

Head  of  customer  IT,  UniChem 
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For  MUR  tips  on  depression  see:  ^ 
www.chemistanddruggist.co.uk/update  m 


ODCIinica 

Dealing  with  depression 

The  first  in  a  series  of  articles  on  medicines  used  in  psychiatry 


Key  points 


•  The  three  key  features  of  depression  are 
low  mood,  fatigue,  and  lack  of  interest  in 
previously  enjoyed  activities. 

•  Other  symptoms  include  appetite  change, 
sleep  disturbances,  suicidal  thoughts,  and 
feelings  of  hopelessness  or  guilt. 

•  Nice  recommends  a  stepped  approach  to 
management. 

•  Non-drug  therapies  such  as  CBT  should  be 
considered  first-line  in  mild  depression. 

•  Drug  choice  depends  on  patient 
symptoms  and  co-morbidities  such  as 
cardiac  or  gastric  conditions. 


Do  you  know  the  three  key  features  of  depression7  What  is  the  stepped 
approach  to  management?  What  factors  govern  antidepressant  choice? 


People  who  come  to  you  with  long-standing  physical  symptoms  may,  in  fact,  be 
suffering  from  depression.  This  article  describes  how  you  might  recognise  the 
symptoms  and  how  the  condition  is  managed  by  both  drug  and  non-drug 
treatment. 

This  article  can  help  in  the  following  CPD  competencies:  Clf, 
G1a,  Glc,  G1e,  G1f,  G8f.  See  www.tinyurl.com/194zu 


Stuart  Gill-Banham  MRPharmS 

In  May  2007  the  charity  Mind  reported  a 
dramatic  increase  in  antidepressant 
prescribing  by  GPs  in  England.  The  number  of 
prescriptions  hit  a  record  high  despite 
national  guidance  advocating  alternative 
treatments.  However,  earlier  findings 
suggested  that  mental  illness  -  particularly 
depression  -  was  not  being  adequately 
treated  in  primary  care,  and  that  up  to  half 
those  presenting  to  a  GP  with  depression  and 
other  mental  health  problems  failed  to  have 
their  symptoms  recognised. 

So  what  is  the  true  picture  of  depression  in 
primary  care? 

Overview 

Depression  is  more  than  a  feeling  of 
unhappiness,  it  is  a  complete  sense  of  doom 
and  foreboding  in  which  the  individual  sees 
no  future  and  no  reason  to  continue  with 
activities.  Table  1  (overleaf)  lists  the  key 
symptoms  and  likely  presentation. 

Depression  can  present  in  a  wide  variety  of 
ways,  from  the  typical  patient  crying  all  the 
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The  College  of 
Pharmacy  Practice 

This  course  (module  1428),  in 
association  with  multiple  choice  questions 
being  published  in  C+D  February  2,  provides 
one  hour's  continuing  education 


time  and  unable  to  see  any  future,  to  the 
more  atypical  individual  who  is  irritable  with 
several  vague  physical  complaints.  These 
variations  make  diagnosis  difficult  in  primary 
care.  An  additional  problem  is  that  individuals 
may  be  reluctant  to  admit  their  low  mood  for 
fear  of  being  seen  as  weak  and  unable  to 
cope.  Pharmacists  have  a  role  in  identifying 
at-risk  individuals  who  might  benefit  from 
interventions  into  their  mental  wellbeing. 

Severity 

Severity  can  be  assessed  by  noting  the 
number,  range  and  duration  of  symptoms. 
Distinguishing  episodes  of  depression 
according  to  severity  is  useful  in  that  it 


Depression 
symptoms  range 
from  fearf  ulhess  to 
feelings  of  abject 
helplessness 


highlights  different  treatment  priorities 
and  indicates  the  likely  outcome  (see 
table  2,  overleaf). 

Treatment 

Depression,  in  common  with  most 
psychiatric  illnesses,  can  be  managed 
with  a  combination  of  drug  and  non-drug 
therapies.  The  most  appropriate  depends 
on  disease  severity,  availability  of 
services,  patient  preferences  and  clinician 
preferences.  In  mild  depression,  it  is 
widely  accepted  that  drug  therapy  has  a 
limited  role  so  non-drug  therapies,  eg 
cognitive  behavioural  therapy  (CBT)  or 
practical  problem  solving  should  be 
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Table  1.  Symptoms  of  depression.  The  first  three  are  considered  to  be  key  features. 


Symptom 


Possible  presentation 


Depressed  or  low  mood 

Outwardly  sad,  tearful 

Loss  of  interest  or  pleasure  in  previously         Stopping  specific  activities,  possibly  self-care,  eating 
enjoyed  hobbies  or  activities                       or  drinking 

Reduced  energy,  fatigue                             Feeling  continually  tired,  lacking  energy  and 

motivation 

Feelings  of  hopelessness  or  pessimism 

Lack  of  confidence  or  fearfulness  about  the  future 

Feelings  of  guilt,  worthlessness,  helplessness 

Lack  of  attention  to  self-care 

Difficulties  concentrating,  remembering 
or  making  decisions 

Forgetting  significant  dates  or  events, 
unable  to  perform  daily  tasks 

Sleep  disturbances 

Difficulty  getting  to  sleep,  early  morning  waking 
and  not  being  able  to  go  back  to  sleep 

Altered  appetite 

Weight  loss  or  gain 

Thoughts  of  death  or  suicide 

Continued  thinking  that  life  is  worthless  or 
pointless,  possibly  transformed  into  thoughts  or 
plans  of  how  to  end  life 

Restlessness  and  irritability 

Unable  to  concentrate  eg  on  reading,  watching 
television,  or  sit  or  stay  still 

Persistent  physical  symptoms 

Headaches,  backaches,  chronic  pain,  gastrointestinal 
disturbances  that  are  unresponsive  to  treatment 

Table  2.  Severity  of  depression  symptoms  (based  on  International  Classification  of 


Diseases  10th  Edition) 

Severity  Symptoms 

Effect  on  life 

Mild                At  least  four  symptoms,  two  of 
which  must  be  key  symptoms 

Able  to  perform  most  functions  of  life, 
but  with  little  or  no  enjoyment 

Moderate          At  least  six  symptoms,  two  of 
which  must  be  key  symptoms 

Only  able  to  perform  functions  of  life  with 
difficulty 

Severe              At  least  eight  symptoms,  three  of 
life  which  must  be  key  symptoms 

Not  able  to  perform  some  or  all  functions  of 
life  eg  unable  to  get  out  of  bed,  go  to  work, 
take  care  of  self  or  family 

Table  3.  Drug  classes  and  common  side  effects 

Antidepressant  class  Examples 

Common  side  effects 

Selective  serotonin  Citalopram, 
reuptake  inhibitors  escitalopram, 
(SSRIs)                     fluoxetine,  paroxetine, 
sertralin 

Nausea  ,  gastric  irritation  or  bleeding, 
headache,  sexual  dysfunction,  anxiety, 
insomnia  -  although  paroxetine  can  cause 
sedation 

Tricyclic  Amitriptyline, 
antidepressants  clomipramine, 
(TCAs)                     dosulepin,  imipramine, 
lofepramine 

Sedation,  anticholinergic  effects  (dry 
mouth,  constipation,  blurred  vision), 
postural  hypotension,  sexual  dysfunction 

Serotonin                 Duloxetine,  venlafaxine 

noradrenaline 

reuptake  inhibitors 

(SNRIs) 

Nausea,  insomnia,  dizziness,  dry  mouth, 
constipation,  anorexia,  dose  related 
hypertension  (venlafaxine  only) 

Noradrenaline  and  Mirtazapine 
specific  serotonin 
antidepressant 
(NASSA) 

Sedation,  oedema,  increased  appetite, 
weight  gain 

considered  first.  In  more  severe  depression, 
drug  therapy  is  widely  regarded  as 
being  the  appropriate  first-line  option. 
The  Nice  clinical  guidelines  offer  a 
structured  approach  on  management 
(table  4,  page  22). 

Non-drug  treatment 

Many  non-drug  therapies  have  been  used 

to  manage  depression  in  primary  care. 
Many  patients  are  not  keen  on  medication 
because  of  concerns  around  safety,  side 
effects  or  addiction  potential,  whereas 
others  may  prefer  a  non-drug  approach. 
There  has  been  lack  of  access  in  some  areas 
to  non-drug  interventions,  arising  from 
shortage  of  trained  therapists,  expense  and 
waiting  lists.  The  Nice  clinical  guidelines 

note  three  non-drug  therapies  that  could 
be  readily  accessed. 

•  Guided  self-help 

This  self-administered  intervention  is  a 
structured  approach  based  on  cognitive  or 
behavioural  psychological  interventions, 
rather  than  simply  giving  patients  literature 
to  read.  There  is  limited  contact  with 
professional  therapists  to  support  and 
facilitate  guided  reading  of  books  and  self- 
help  manuals.  The  major  drawback  is  the 
need  for  a  certain  reading  ability  and 
understanding  of  the  language  used.  As 
contact  with  professionals  is  limited, 
guided  self-help  could  lead  to  wider  and 
more  effective  use  of  scarce  resources. 

•  Computerised  CBT 

Cognitive  behavioural  therapy  (CBT)  is  a 
type  of  psychotherapy  that  involves 
identifying  distorted  thinking  and 
developing  skills  to  replace  this  with 
alternative,  more  realistic  ideas. 
Computerised  CBT  is  delivered  using  a 
computer,  and  can  be  used  with  minimal 
therapist  involvement  or  to  augment 
therapist-delivered  CBT.  Evidence  suggests 
that  computerised  CBT  can  have  a  positive 
impact  on  depression  symptoms. 

•  Exercise 

Structured  and  supervised  exercise  can 
have  a  positive  impact  on  patients  with 
mild  or  moderate  depression,  possibly  by 
providing  a  distraction  from  negative 
thoughts,  increasing  social  contact, 
receiving  positive  feedback  from  others  and 
feeling  an  increased  sense  of  self-worth, 
and  physiological  changes  such  as  altered 
endorphin  or  monoamine  transmitter 
levels.  During  the  past  few  years,  schemes 
offering  exercise  on  prescription  have 
become  popular  in  the  UK. 

Drug  treatment 

There  is  a  wide  range  of  antidepressant 
drug  therapies,  largely  classified  according 
to  their  mechanism  of  action.  Table  3 
outlines  some  common  examples, 
including  their  usual  doses  and  potential 
side  effects.  Antidepressants  act  by 
increasing  the  availability  of 
neurotransmitters  -  principally 
noradrenaline  and/or  serotonin  -  either 
directly  or  indirectly.  In  primary  care, 
antidepressant  choice  is  largely  based  on: 

•  whether  sedation  is  desirable  or  not 

•  underlying  co-morbidities,  particularly 
cardiac  or  gastric 

•  prescriber  preference 

•  previous  response  to  antidepressants 

•  local  policy  or  treatment  guidelines. 

In  practice,  SSRIs  are  frequently  first-line 
agents  as  they  are  usually  well  tolerated 
and  effective.  TCAs  are  more  likely  than 
SSRIs  to  be  discontinued  because  of 
adverse  effects,  though  individual  tolerance 
of  TCAs  differs.  Lofepramine  tends  to 
be  better  tolerated  than  the  others, 
with  fewer  sedation  and  anticholinergic 
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Table  4  Nice  stepped  approach  to  the  management  of  depression  (www.tinyurl.com/355hhk) 


Who  is  responsible  for  care? 

What  is  the  focus? 

What  should  be  offered? 

Inpatient  care,  crisis  teams 

Risk  to  life,  severe  self-neglect 

Medication,  combined  treatments,  ECT 

Mental  health  specialists, 
including  crisis  teams 

Treatment-resistant,  recurrent  or 
unusual  presentations.  Also  those 
individuals  at  significant  risk 

Medication,  complex  psychological  interventions, 
combined  treatments 

Primary  care  team,  primary  care 
mental  health  worker 

Moderate  or  severe  depression 

Medication,  psychological  interventions,  social  support 

Primary  care  team,  primary  care 
mental  health  worker 

Mild  depression 

Watchful  waiting,  guided  self-help,  computerised  CBT, 
exercise,  brief  psychological  interventions 

CP,  practice  nurse 

Recognition 

Assessment 

side  effects  experienced. 

There  is  little  to  choose  between  SSRIs, 
although  prescribers  may  have  an 
individual  preference.  Recent  adverse 
publicity  surrounding  paroxetine  has 
resulted  in  patients  being  more  reluctant  to 
take  it.  Fluoxetine  has  a  long  half  life  so  is 
the  least  likely  to  produce  adverse 
withdrawal  effects.  Citalopram  and 
sertraline  have  fewer  potential  drug 
interactions  compared  with  fluoxetine  or 
paroxetine.  Escitalopram  is  the  stero- 


specific  isomer  of  citalopram  and 
controversy  surrounds  whether  it  is  more 
effective.  However,  most  clinicians  would 
not  use  it  first-line  because  of  cost 
considerations. 

SSRIs  have  been  associated  with 
increased  risk  of  gastric  bleeding,  brought 
about  by  reduced  platelet  aggregation.  This 
mechanism  differs  from  the  way  in  which 
other  drugs  increase  gastric  bleeding.  The 
absolute  risk  of  an  SSRI  inducing  a  gastric 
bleed  serious  enough  to  require  hospital 


admission  is  quite  low,  but  the  risk  is 
increased  by  aspirin  and  further  increased 
by  NSAIDs.  The  elderly  and  those  with 
a  history  of  gastric  bleeds  are  also  at 
higher  risk. 

Patients  will  sometimes  self-treat 
with  St  John's  wort  (hypericum  extract), 
but  its  efficacy  is  still  controversial. 
Patients  with  moderate  or  severe 
depression  would  probably  benefit  more 
from  licensed  antidepressants.  As 
hypericum  extract  could  interact  with 
antidepressants  that  increase  serotonin 
activity,  patients  should  be  warned  not  to 
take  the  two  together. 

Length  of  treatment 

It  is  recommended  that  antidepressants  are 
continued  for  six  months  after  all 
symptoms  have  resolved.  In  practice  this 
may  be  a  total  of  nine  to  12  months  -  three 
to  six  months  for  the  symptoms  to  resolve 
and  a  further  six  months'  follow-on 
treatment.  In  those  who  have  experienced 
the  recurrence  of  a  depressive  episode  it  is 
recommended  that  antidepressants  are 
continued  for  two  years.  People  who  have 
had  numerous  episodes  may  need  to 
remain  on  the  drugs  for  longer. 

Stuart  Cill-Banham  MRPharmS,  MCMHP  is 
a  clinical  lecturer  at  Medway  School  of 
Pharmacy.  From  2003  to  2007  he  was 
registrar  of  the  College  of  Mental  Health 
Pharmacists. 

Two  case  studies  and  the  references,  as 
well  as  MUR  tips,  are  accessible  on 

www.chemistanddruggist.co.uk 
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•  Read  the  Nice  Quick  Reference  Guide  to  Depression:  Management  of  depression  in 
primary  and  secondary  care,  available  at  http://www.tinyurl.com/355hhk 

•  Read  the  two  case  studies  related  to  the  article  on 

www. chemist+druggist. co.uk/update  and  consider  what  you  would  advise. 

•  Using  the  above  reference  sources,  make  notes  of  the  advice  you  could  give  to 
patients  who  are:  starting  antidepressants  for  the  first  time  and  who  are  reluctant  to 
take  medication  for  fear  of  side  effects  or  addiction;  embarking  on  withdrawal. 

•  Make  a  list  of  OTC  medicines  that  should  be  used  with  care  or  avoided  when 
taking  antidepressants,  and  revise  the  action,  use  and  precaution  of  St  John's  wort. 

•  Were  any  of  your  patients  advised  by  the  GP  to  try  exercise  before  they  were 
prescribed  drugs?  If  so,  what  were  the  results?  If  not,  should  you  recommend  they 
try  to  be  more  physically  active,  particularly  outdoors  in  winter  sunlight? 

•  Think  what  else  you  could  do  to  support  patients  with  depression.  Is  there  any 
literature  or  self-help  groups  you  might  suggest? 

•  Do  you  believe  antidepressants  are  over-prescribed  or  that  people  with  depression 
are  not  diagnosed?  Is  there  anything  you  could  do  about  either  situation? 

•  Has  reading  the  article  and  carrying  out  the  above  actions  improved  your 
knowledge  of  depression  and  its  management?  What  else  do  you  need  to  know? 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the  need  to 
test.  With  the  support  of  Genus  Pharmaceuticals, 
C+D  readers  can  self-test  their  progress  by  using 
the  multiple  choice  question  (MCQ)  paper  to  be 
inserted  in  the  February  2  issue,  which  will  cover 


this  month's  three  CPP-accredited  modules. 
A  telephone  marking  service  offers  independent 
verification  of  results  (see  the  monthly  MCQ  papers 
in  C+D  for  details).  If  you  wish  to  register  for 
Pharmacy  Update,  please  contact  Pauline  Sanderson 
on  01732  377269 


CD 

in  association  with 
Genus  Pharmaceuticals 


GENUS  PHARMACEUTICALS 
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Thinking  about  New  Year  resolutions? 


With  mandatory  continuing 
professional  development 
for  practising  pharmacists 
coming  closer,  now  is  the 
time  to  start  thinking  about 
the  continuing  education  you  want  to 
undertake  in  2008. 

Pharmacy  Update  will  be  back  in  2008 
with  new  sections  such  as  'MUR  Tips'  and 
30+  modules  covering  key  areas  of  practice. 

What  if  I  miss  a  module  or 
question  paper? 

Co  to  the  new  C+D  website  at 

www.chemistanddruggist.co.uk/update  to 
download  any  modules  or  question  papers 
you  have  missed  during  the  year. 

Why  should  I  sign  up? 

■  You'll  be  able  to  access  over  30  accredited  modules, 
which  can  be  included  in  your  RPSCB  'Plan  &  Record' 
CPD  portfolio  for  2008. 

•  The  course  provides  you  with  straightforward  self-test 
questions  and  evidence  of  completion  for  your  CPD 
portfolio. 

Update  Knockout  will  offer  you  a  chance  to  pit  your 


knowledge  against  your  colleagues  across  the  UK  and  win 
a  £2,000  first  prize. 

Northern  Ireland  pharmacists  who  enrol  for  Pharmacy 
Update  in  2008  will  have  their  registration  fee  paid  by 
NICPPET. 

Save  £5  by  registering  now 

If  you  register  before  January  31  you  can  save  £5  on  the 
annual  registration  fee  of  £32.50. 

Enrol  a  colleague  and  save  a  further  £10 

You  can  save  another  £10  simply  by  encouraging  a 
colleague  who  did  not  register  for  Update  in  2007  to  join 
before  January  31,  2008. 

For  every  colleague  that  is  enrolled,  Update  sponsor 
Genus  Pharmaceuticals  will  donate  £10  to  charity  TB 
Alert  (www.tbalert.org). 

•  Visit  www.chemistanddruggist.co.uk/update  to 
download  a  Colleague  registration  form. 

Sounds  great!  What  do  I  need  to  do? 

Register  using  the  form  below 

•  Phone  Pauline  Sanderson  on  01732  377269  for  credit  or 
debit  card  payments  only. 


CUT  HERE  IF  NECESSARY 


Pharmacy  Update  2008  registration  form 


Please  register  me  for  Pharmacy  Update  in  2008.  I  am  taking  advantage  of 

the  New  Year  deal  to  register  before  January  31,  2008. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £27.50 

J  Please  charge  £27.50  to  my  credit/debit  card 


Name: 


Card  Payment  Details 

Card  type:  Credit  □  Visa  J 

Debit  □  Maestro  □ 
Other  (please  state)  

Card  No:  


Mastercard  J 


Expiry  date: 


Issue  No  (debit  cards) 


□  Tick  this  box  if  you  are  registering  for  Pharmacy  Update  before  January 
31,  2008,  but  DO  NOT  want  to  be  automatically  entered  for  Update 
Knockout  2008. 

J  I  am  a  pharmacist  registered  and  practising  in  Northern  Ireland  and 
wish  to  register  under  the  NICPPET  scheme  (DO  NOT  SEND/AUTHORISE 
ANY  PAYMENT). 

My  PSNI  registration  number  is:  


Address: 


Postcode: 
Signature: 
Date:  


Daytime  phone  number:  

(No  payment  will  be  accepted  without  a  phone  number) 


Email  address: 


(To  receive  regular  Update  email  alerts) 


CMP  Information  Ltd  may  from  time  to  time  send  updates  about  C+D 
and  other  relevant  CMP  Information  products  and  services.  Your  email 
will  not  be  passed  to  3rd  parties.  By  providing  your  email  address  you 
consent  to  being  contacted  by  email  foi  direct  marketing  purposes  by 
CMP  Information  Ltd. 

Information  you  supply  to  CMP  Information  Ltd  may  be  used  for 


publication  (where  you  provide  details  for  inclusion  in  our  directories  or 
catalogues  and  on  our  websites)  and  also  to  provide  you  with 
information  about  our  products  or  services  in  the  form  of  direct 
marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made 
available  to  third  parties  on  a  list  lease  or  list  rental  basis  for  the 
purpose  of  direct  marketing.  If  at  any  time  you  no  longer  wish  to  (i) 


receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your 
information  made  available  to  third  parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  PHP649.  CMP  Information  Ltd, 
FREEPOST  LON  1 5637,  Tonbridge  TN9  1  BR  ,  Freephone  0800  279 
0357  or  email  dpa@cmpinformation.com  quoting  the  following  codes: 
(i)  PHP649C,  (ii)  PHP  649T. 
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Marine  skincare 
is  a  dead  cert 


Dead  Sea  Healthcare  is  launching 
a  male  grooming  range  in 
February,  positioned  for  24  to 
45  year  olds. 

The  collection  includes  a  hand 
repair  cream  containing  Dead  Sea 
minerals  and  black  mud  to  prevent 
dryness  and  heal  rough,  cracked 
skin.  It  is  expected  to  appeal  to 
men  who  work  outdoors,  enjoy 
sports  or  want  well-groomed 
hands,  says  the  company 

The  range  further  includes  an 
anti-wrinkle  cream  to  be  used 
twice  daily  by  the  over  30s,  a  facial 
scrub,  aftershave  balm  and  all-in- 
one  hair  and  body  wash. 

Hair's  the 


news 


Hair  loss  treatment  Viviscal  is 
newly  available  from  Lifes2good 
The  marketing  and  distribution 
company  is  planning  to  raise 
consumer  awareness  of  the  brand 
and  expand  availability  in  the  UK 

Support  for  Viviscal,  which  is 
made  in  Finland,  will  include 
advertising  in  the  national  press, 
women's  titles  and  online, 
reinforced  by  PR  activity. 

The  celebrities  Cheryl  Baker  of 
Bucks  Fizz  fame  and  footballer 
turned  TV  presenter  Lee  Sharpe  are 
backing  the  brand. 

The  range  includes  two  hair  loss 
supplements,  a  shampoo  and  scalp 
guard  with  SPF20 

Price:  £8.50  to  £49.95 

Lifes2good 

Tel:  01923  852790 


Also  new  is  the  unisex  Black  Mud 
shampoo,  said  to  leave  hair  feeling 
soft  and  clean. 

Support  for  the  launch  will 
include  PR  and  consumer 
advertising  in  men's  magazines  and 
national  newspapers. 

Price:  from  £4.99  (250ml  hair  & 
body  wash)  to  £17  (50ml  anti- 
wrinkle  cream) 
Dead  Sea  Healthcare 
Tel:  01297  631356 
Email: 

info@deadseahealthcare.com 
www.deadseahealthcare.com 


Products  in  brief 


Espere  expands 

Espere  Healthcare,  the  company 
behind  Dermasilk  therapeutic 
clothing,  has  moved  offices.  New 
contact  details  are  tel:  01234 
834614,  fax:  01234  834615, 
email:  jo@esperehealth.co.uk 

Enter  Quit  awards 

Smokers  who  have  given  up  or 
are  planning  to  quit  have  until 
January  31  to  enter  the  European 
Smokefree  Quit  Awards  2008.  For 
healthcare  professionals,  the 
Smokefree  Supporter  category  - 
to  be  awarded  to  someone  who 
has  gone  above  and  beyond  the 
call  of  duty  to  help  smokers  quit  - 
is  open  until  June  30. 
Quit,  tel:  0800  002200 
www.quit.org.uk 


Access  all  areas 
with  Aquafresh 


A  foaming  gel  from  Aquafresh  is 
the  latest  innovation  in  the 
toothpaste  arena. 

The  Iso-Active  gel  transforms 
into  a  foam,  distributing  its 
ingredients  throughout  the  mouth 
and  reaching  difficult  to  access 
areas. 

The  product  destroys  bacteria, 
fights  plaque  and  strengthens 
enamel,  says  manufacturer  GSK.  It 
claims  to  remove  25  per  cent  more 
bacteria  than  ordinary  toothpaste 

Aquafresh  Iso-Active  is  supplied 
in  a  pressurised,  recyclable 
container  with  a  premium 
positioning.  It  is  expected  to 
appeal  to  25  to  54  year  olds.  Two 
flavours  are  available:  fresh  mint 
and  citrus  mint. 

Support  for  the  new  product  is 


Price:  £2.99/100ml 

Pip  codes:  fresh  mint  333-6450; 

citrus  mint  333-6468 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 


under  development  and  wil 
include  national  TV  and 
in-store  activity. 


A  sparkling  new  choice 
for  your  patients 

Adcal-D3®  Dissolve  -  give  your  patients 
a  choice  of  formulations 


Further  information  is  available  on  request  from: 
ProStrakan  Limited,  Galabank  Business  Park, 
Galashiels  TD1  1QH.  Legal  Category:  P.  Adcal-D3 
is  a  registered  trademark  of  ProStrakan  Ltd. 
Date  of  preparation:  December  2007.  M003/019 


Adverse  events  should  be  reported  to 
ProStrakan  Ltd  on  01896  664000.  Information 
about  adverse  event  reporting  can  also  be  found 
atwww.yellowcard.gov.uk 

Please  consult  Summary  of  Product 
Characteristics  before  prescribing  Adcal-D3 


calcium  carbonate 
and  colecalcif erol 

BASED  ON  EVIDENCE,  FOCUSED  ON  CHOICE 


For  on  TV  this  week  see:  i 
www.chemistanddruggistxo.ul^ 


deadseahealthcare 

Use  daily  to 
enrich  sales 

introducing 

black  mud  shampoo 


Good  vibrations 
in  oralcare 


Enriched  with 
Black  Mud  from 
the  Dead  Sea 

Use  daily  to  revitalise 
the  scalp  and  leave  hair 
feeling  soft  and  clean 

DERMATOLOGICALLY  TESTED 


3>Way 


Aqua  fresh 


SB  ] 


it 


A  vibrating  brush  has  been  added 
to  the  Aquafresh  oralcare  range 
The  3  Way  Buzz  brush  is  battery 
powered  and  features  three  flexing 
parts,  designed  to  adapt  to  the 
contours  of  the  teeth  and  gums. 
The  battery  lifetime  is  around  three 
months,  the  optimum  time  for 
replacing  a  toothbrush,  says 
manufacturer  GSK 

Bristles  have  an  up  and  down 
configuration  and  are  designed  to 
clean  in  between  the  teeth  and  on 
the  surface.  The  brush's  flexible 
neck  bends  to  absorb  excess 


pressure,  thereby  reducing  the  risk 
of  damage  to  the  gums. 

On-shelf,  GSK  says  the  3  Way 
Buzz  should  be  positioned  within 
manual  brushes,  alongside  other 
Aquafresh  premium  variants. 
Support  for  the  launch  will  include 
TV,  print  and  online  activity. 

Price:  £4.49 

Pip  code:  333-5064 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 


Gen  up  on  nutrition 


A  nutrition  category  has  been 
added  to  AAH's  category 
management  service. 

While  pharmacies  are 
beginning  to  develop  this  area, 
many  are  unsure  what  to  stock 
and  how  to  support  customers, 
says  the  wholesaler 

Over  300  items  stocked  by 
AAH,  spanning  'free  from' 
products  through  to  those  for 
people  with  weight  problems, 
are  detailed  in  a  booklet  for 


display  within  the  pharmacy. 
Customers  can  select  what  they 
want  for  next-day  delivery  to  the 
pharmacy. 

AAH's  merchandisers  are 
available  to  discuss  the  nutrition 
category  and  make 
recommendations  on  stock. 

Product  info: 

AAH  Pharmaceuticals 
Tel:  024  7643  2000 


Soluble  Adcal  set  to 
broaden  appeal 


The  calcium  and  vitamin  D 
supplement  Adcal-D3  is  newly 
available  in  a  Dissolve  variant 
The  formulation  dissolves  to 
give  a  clear,  sparkling  drink  free 
from  deposits.  It  should  be 
taken  twice  daily. 

As  well  as  being  available  to 
buy  OTC,  Adcal-D3  can  be 
prescribed.  The  Dissolve 
product  has  been  launched  to 
broaden  the  brand's  appeal, 
making  it  suitable  for  a  wider 
range  of  patients  and  aiding 
compliance,  says  manufacturer 
ProStraken. 

The  product  is  supplied  in  packs 
of  four  tubes  containing  14  tablets 
each  with  a  desiccant  in  the  lid,  to 
provide  four  weeks'  supply 


Adcal-D,*  Dissolve 

1500mg/400lU 
Effervescent  Tablets 


Adcal-D,*  Dissolve 
1500mg/400IU 
Effervescent  Tablets 


Price:  £8.80/56 

ProStraken 

Tel:  01773  510123 


black  mud 
shampoo 


250ml  e 


The  be 
provides?! 
other  ah' 
of  Dead  S 


j|a  , Healthcare  range  is  mass  market  and 
jriety  of  products  that  complement  each 
jne  the  renowned  restorative  qualities 
ftyherals  with  the  latest  advances  in 
cosmetic  science;  all  our  products  are  fully  compliant 
With  the  European  Cosmetic  Safety  Regulations  and  are 
^rmatologically  tested 


r        discover  more  at 
www.deadsea  heatthcare.com 

'  or  call  01297  631356 
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Car 


Indemnity 


Commercial 


At  NPA  we  specialise  in  insurance  exclusively  for  pharmacists  and  their  immediate  family, 
covering  their  personal  and  professional  needs. 


Call  us  now  on  0800  496  0426  to  receive 

a  quote  for  all  your  insurance  needs. 

Please  quote  ref:  CD2601 

Insurance  is  subject  to  terms  and  conditions 

NPA  Insurance  Ltd.  Registered  in  England  64269.  Mallinson  House,38-42  St  Peters  Street,  St  Albans,  Herts  AL1  3NP 
Authorised  and  regulated  by  the  Financial  Services  Authority. 


•NPA 

Insurance 


Specials 

QUALITY 

•  Class  leading  quality  systems  supporting  over 
35,000  established  sterile  and  non-sterile 
Specials  formulations 

•  We  combine  traditional  manufacturing  techniques 
with  new  technology  to  ensure  our  Specials  meet 

>the  needs  of  you  and  your  customers 


For  Quality  you  can  trust 


cml  0800  952  1010 


BCM 

Specials 

SERVICE  •  QUALITY  •  TRUST 


Call  0800  952  1 01 0  or  Click  www.bcm-specials.co.uk 


Childhood  immunisation 
under  the  microscope 
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For 


Dr  Paul  Heath  is  a 
senior  child  health 
lecturer  at 
St  George's, 
University  of 
London.  He  is  also  an 
author  of  the  above 
study,  and  a  member  ^ 
of  the  JCVI's  expert 
sub-group  on  chicken  pox  vaccination. 

"The  major  reason  [for  adding  a 
varicella  vaccine  to  the  routine  childhood 
immunisation  programme]  is  that  it's  the 
only  thing  we  can  do  to  prevent  chicken  pox 
in  children  and  in  adults.  And  in  those  who 
are  at  high  risk  of  complications  there  isn't 


any  other  prevention  strategy 

"Although  it  always  causes  unwellness  and 
difficulties  for  the  family,  for  the  majority 
[chicken  pox]  is  not  a  complicated  infection.  But 
for  the  minority  there's  the  possibility  of  more 
severe  and  complicated  disease,  and  a  small 
number  of  deaths  every  year  as  a  result. 

"For  many  there's  no  underlying  problem  with 
their  immune  system  -  at  least  not  that  has 
been  defined  -  so  they  are  previously  healthy 
people  So  this  is  a  means  of  preventing  the 
large  numbers  of  cases  which  are  very 
straightforward  and  also  the  small 
number  of  cases  that  result  in  hospitalisation. 

"And  it's  a  vaccine  which  appears  to  be  very 
safe.  Issues  of  safety  with  the  vaccine  are  very 


few;  we  have  a  lot  of  evidence  that  shows  us 
that  its  safety  is  very  high. 

"The  downside,  other  than  issues  of  cost,  are 
some  theoretical  issues.  They  include  the 
possibility  of  shifting  the  age  of  illness  upwards, 
where  it  may  have  more  complications  than  if  it 
occurred  in  younger  children.  The  second  reason 
is  that  it  could  increase  the  cases  of  shingles  in 
the  elderly 

"Both  of  these  are  theoretical  concerns  based 
on  mathematical  models,  but  they  are 
nonetheless  important  in  indicating  that  we 
would  need  to  monitor  the  impact  of  immunity 
on  these  parameters. 

"I'm  broadly  in  favour  of  using  it,  that's  my 
own  personal  view." 


Marian  Nicholson  is 
director  of  the 
Herpes  Viruses 
Association  (H VA),  a 
support  group  for 
sufferers  of  herpes 
viruses,  of  which 
varicella  is  one. 


"We  have  a  problem 


with  [the  addition  of  a  varicella  vaccine  to 
the  routine  childhood  immunisation 
programme].  The  Shingles  Support  Society 
is  a  sub-group  of  the  HVA,  we  get  masses 
of  enquiries  from  people  who  have  got 
post-herpetic  neuralgia  (PHN)  following 
shingles. 

"What  relevance  is  this?  The  answer 
is,  the  more  times  you  come  into  contact 


with  chicken  pox  in  your  life,  the  less  likely  you 
are  to  develop  shingles.  This  is  a  well-known 
medical  fact.  Shingles  is  a  devastating  condition 
in  the  elderly  and,  if  no  kids  have  chicken  pox, 
we  will  have  60  years  of  vastly  more  shingles 
with  therefore  more  PHN. 

"So  our  message  to  the  government  is:  please 
introduce  first  the  vaccine  against  shingles, 
which  is  indeed  available." 


For 


Dr  Ian  McKinlay  is  a 
senior  lecturer  in 
community  child 
health  at  Royal 
Manchester 
Children's  Hospital. 

"Hepatitis  B  vaccine 
is  a  well-established 
vaccine.  It's  used  in 
selected  infants  now  and  has  a  good 
safety  record.  At  the  moment  it's  used  for 
people  at  risk  because  of  geographical  factors 
or  family  history  but  I'm  aware  it's  being 
considered  for  primary  immunisation. 


"I  don't  think  there's  any  technical  objection, 
I  think  it's  quite  safe;  it's  a  question  of  whether 
it's  acceptable  to  the  public  to  have  additional 
changes  to  the  vaccine  programme  so  quickly, 
one  upon  another.  We've  just  brought  in  the 
HPV  vaccine  for  13-year-olds  and,  because 
each  change  in  the  vaccine  programme  tends 
to  produce  some  criticism  from  people  who 
are  anti-vaccine,  it's  quite  important  to 
manage  the  introduction. 

"Hepatitis  B  is  an  important  condition 
to  immunise  people  against,  [but]  the  efficacy 
of  [the  vaccine]  is  somewhat  debated; 
not  everybody  responds  to  it  and  sometimes 


you  have  got  to  give  multiple  doses  of  it 
before  it  works. 

"There's  a  reasonable  argument  for  adding 
hepatitis  B  vaccine  to  the  childhood 
immunisation  programme  and  I  would  be  in 
favour  of  that. 

"I  have  talked  to  people  who  have  been 
involved  in  trials  of  [rotavirus]  vaccine  and  I 
think  it's  safe  and  efficacious,  and  rotavirus  is 
quite  serious  and  takes  up  a  lot  of  [hospital] 
beds  and  causes  morbidity  So  I  don't  think 
there's  any  problem  with  it,  it's  just  a  case 
of  convincing  the  public  about  adding  new 
vaccines  to  the  childhood  programme. 


£2S 


"I  would  think  that  it  would  be  proper,  with  hepatitis  B  and  rotavirus,  to 
consult  with  parents  and  present  the  argument  to  them  that  [the 
conditions  are]  serious  illnesses  that  cause  serious  morbidity  and  that  the 
vaccines  give  significant  protection." 


Dr  Richard  Halvorsen  is  a  London  CP  and 
author  of  The  Truth  About  Vaccines. 

"I  don't  think  [rotavirus]  should  be  added  to  the 
vaccination  schedule  because  children  don't 
really  die  from  rotavirus  in  this  country.  I  would 
argue  that  in  order  to  add  a  vaccine  to  the 
childhood  immunisation  schedule,  which  means 
giving  it  to  every  child  in  this  country,  the  disease 
it's  intended  to  prevent  should  be  both  serious 
and  widespread. 

"Rotavirus  is  currently  widespread  but  I 
would  argue  in  the  vast  majority  of  cases  it's  not 
serious,  and  certainly  causes  very  few  deaths  in  this  country.  So  for 
someone  like  myself,  who  has  concerns  about  the  number  of  new  vaccines 
being  added  to  the  vaccination  schedule,  I  would  not  support  the  adding 
of  rotavirus  vaccine.  Plenty  would,  though,  I'm  sure 

"There  are  lots  of  vaccines  used  in  America  that  are  not  used  here.  The 
rotavirus  was  added  some  years  ago  but  it  was  withdrawn  because  of 
concerns  it  was  causing  intussusceptions  of  the  bowel,  which  is  a 
potentially  serious  problem  which  requires  surgery  in,  I  think,  about  50  per 
cent,  over  half  of  cases,  so  it's  quite  serious. 

"It  wasn't  doing  it  commonly;  I  think  it  was  something  like  around 
one  case  in  10,000  vaccinations,  and  the  new  rotavirus  vaccines  that 
are  being  tested  haven't  been  tested  on  enough  people  to  ensure  they 
won't  cause  the  same  sorts  of  problems.  So  I  think  there's  concern  also 
that  the  new  vaccines  may  cause  it.  They  may  not,  but  they  may,  and 
that's  an  added  concern 

"The  counter-argument  would  be  that  a  very  small  number  of  children 
do  die  from  [rotavirus]  in  this  country  and  quite  a  few  are  hospitalised 
from  the  condition,  maybe  hundreds  a  year.  And  it  therefore  causes  lots  of 
extra  CP  consultations  and  distress,  which  if  you  can  prevent,  why  not 
prevent  them?  That's  the  argument  for  introducing  many  vaccines,  which 
is  fine  if  they're  completely  safe.  But  there's  no  such  thing  as  a  medical 
intervention  that's  100  per  cent  safe. 

"And  there  are  concerns  that  introducing  more  and  more  [vaccines]  may 
be  setting  up  trouble  in  the  immune  system  for  the  future." 


Jackie  Fletcher  is  the  founder  of  JABS, 
a  support  group  for  vaccine-damaged 
children 

"We'd  have  grave  concerns  if  they 
were  considering  introducing  a 
blanket  vaccine  for  hepatitis  B  for 
children  because  it's  a  sexually 
transmitted  disease*.  Unless  the 
mother's  a  carrier,  the  baby  isn't  at  risk 
of  it  until  the  baby  is  an  adult.  And 
mothers  are  screened  for  that  and,  if 
they  are  infected,  then  the  baby  is 
offered  a  vaccine  then. 

"All  vaccines  carry  a  risk  of  side 
effects  and  they  don't  all  prevent  the 
disease  and  they  don't  all  last  a  long 
time  -  they  might  not  last  a  child  until 
adulthood.  It's  a  case  of  screening  rather 
than  introducing  another  vaccine." 

'Hepatitis  B  can  also  be  transmitted  as  a 
result  of  blood  to  blood  contact 


Immunisations 


Product  news 
DH  guides 

The  Department  of  Health  recently  published 
two  guides  to  the  childhood  immunisation 
programme,  covering  those  given  up  to  13 
months  of  age,  and  those  at  12  and  13  months. 
www.tinyurl.com/2kadeq 


Summoning  a  smile 

Oral-B  Stages  has  teamed  up  with  not-for- 
profit  campaign  Stop  the  Rot  to  educate 
nursery  teachers,  parents  and  children  about 
oral  hygiene. 

The  children's  toothbrush  range  has  worked 
with  the  National  Day  Nurseries'  Association  to 
develop  activity  packs  aimed  at  stimulating  fun 
learning  about  dental  care. 

Parents  of  children  at  participating  nurseries 
will  also  receive  information  leaflets. 

Oral-B  brand  manager  Steven  Davey  said:  "We 
joined  forces  with  Stop  the  Rot  to  ensure  that  the 
education  on  good  oralcare  is  available  in  a  fun 
and  compelling  format  from  an  early  age." 
Price:  £2.39 


www.oralb.com/uk 

Delivering  a  blow 
to  congestion 

Leading  children's  cough 
liquid  range  Tixylix  has 
launched  a  portable, 
battery-operated  vapour  fan 
to  ease  congestion 

Suitable  for  children  from 
three  months  old,  the  fan's 
menthol  and  eucalyptus 
replaceable  pad  lasts  for 
eight  hours. 

Price:  £5.99,  pack  size: 
two, 

Pip  code:  329-7124 

Soothing  sales  strategies 


Manufacturer  Kobayashi  Healthcare  is  supporting  Kool  'n' 
Soothe  with  several  marketing  strategies  in  2008. 

Free  samples  of  the  brand's  soft  gel  sheets  for  children 
will  be  given  to  paediatric  nurses  and  others  involved  in 
the  care  of  children,  and  pharmacy  sales  will  be  linked  to 
money-off  promotions. 

The  brand  will  also  benefit  from  a  television  advertisement 
for  Kool  'n'  Soothe  Migraine  this  year,  more  specific  timings 
of  which  are  yet  to  be  confirmed. 

Price:  £1.59;  £2.59;  £4.59,  pack  size:  two;  four;  eight 
Pip  code:  299-0513;  280-7071;  299-6510 

www.kobayashihealthcare.com 
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Head  lice  help 

Nelsons  is  trying  to  help  break  down 
stigmas  surrounding  head  lice  by 
holding  talks  for  children  and  parents 
at  schools,  the  natural  healthcare 
manufacturer  has  announced. 

A  summer  survey  conducted  for 
Nelsons'  natural  head  lice  lotion  Nice  'n 
Clear  found  that  one  in  20  parents  kept 
their  children  away  from  school  if  they 
heard  of  an  outbreak. 
Price:  £5.99,  pack  size:  125ml 
Pip  code:  320-7057 


PlastOff 


The  gentle  way 
e  plaste 


Boost  for  Plastoff  launch 

Plaster  remover  Plastoff 's  consumer  launch 
early  this  year  will  be  supported  by  an 
"extensive  marketing  campaign", 
manufacturer  FMP  has  said. 

Further  details  of  the  advertising's  timing 
and  location  would  be  revealed  when  budgets 
were  finalised,  a  spokesperson  added 

The  silicone-blend  spray  was  launched  to 
the  pharmacy  trade  at  the  Pharmacy  Show  in 
October  (C+D,  October  13,  p35). 
sales@flexible-medical.com 
Price:  £4.99,  pack  size:  30ml, 
Pip  code:  331-1883 
www.plastoff.com 


Mum's  the  word  in  Aquafresh  advertising 


"Tj 


Day-vit 

•  The  Feel  Good  Factor 

•  Helps  keep  the  body  clean  and  active 


Available  nationwide,  through  all  good  pharmacies  and  Health  food 

For  furtim  information  on  out  wuU  twift  of  high  auality  food  uippl 


HealthAid  Ltd 

HealthAid  House.  Marlborough  Hill.  Harrow.  Middlesex.  HA  1  1UD.  UK 
Tel:  +44(0)  20  8426  3400      Fan:  f44(0)  20  8426  3434 
Email:  sales«»HeallhAid  CO  uk 


Beautiful  hair  from  root  to  tip 
Essential  B  vitamins,  trace  elements, 
minerals  and  amino  acids 

ocies  and  Health  food  stores 

ity  food  Ji/pp/cmc-nt.  conlrirl  us.  v 

:,  HA  1  1UD.  UK  M$k 
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ClaxoSmithKline  is  supporting  the  Aquafresh  children's  toothpaste  range 
with  a  multimedia  advertising  campaign. 

The  marketing  is  aimed  at  mothers  with  young  children  and  includes 
colour  advertorials,  appearing  in  mother  and  baby  and  pre-school 
publications  throughout  January  An  animation  will  appear  on  the  Cartoon 
Network's  Cartoonito  Channel  every  day  until  summer  2009. 

Aquafresh  children's  range,  launched  in  June,  is  number  one  for  value 
sales  in  children's  oralcare  (AC  Nielsen  value  sales  MAT  to  w/e  September 
8,  2007)  It  comprises  the  Milk  Teeth  (0-3  years),  Little  Teeth  (4-6  years) 
and  Big  Teeth  (6+  years)  lines. 

Price:  £1.45,  Pip  code:  327-2788  (Milk  Teeth);  327-2796  (Little 
Teeth);  327-2804  (Big  Teeth) 
ClaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 

www.aquafresh.co.uk 


electronic 
register 


/ 


Save  £1  BO 
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Tel:  01245  492986 
www.pharr«iacv-e«i|gent.co.uk 
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epeat  dispensing 


Repeat  prescriptions  are  big 
business  for  any  pharmacy, 
and  with  new  technology 
developing  rapidly,  now  is 
the  perfect  time  to  discover 
how  gadgets  can  help, 
reports 


epeats  are  big  business.  They  are  vital  to 

most  pharmacies,  and  with  the 

introduction  of  repeat  dispensing  in  the 

pharmacy  contract,  you  can't  afford  to 

be  left  behind  Competition  within 
pharmacy  is  intensifying,  particularly  with  the 
boom  in  internet  pharmacies  and  the 
introduction  of  nomination  under  the  electronic 
prescription  service  looking  imminent.  So 
attracting  patients  with  a  convenient  and 
efficient  service  to  manage  their  repeat 
prescription  and  dispensing  needs  is  crucial,  says 
Martin  Jones,  commercial  manager  at  IT  supplier 
Positive  Solutions.  "Under  EPS  release  two  the 
onus  is  going  to  be  on  pharmacists  to  add  value 
They  have  got  to  get  it  across  to  patients  that  it 
is  in  their  interests  to  nominate  a  pharmacy 
and  stick  with  that  one",  he  says 

The  first  step  could  be  as  simple 
as  improving  dispensing  efficiency. 
Rob  Wood  of  Norchem  Healthcare  in 
Middlesborough  was  under  pressure 
last  summer:  the  pharmacy  was 
always  busy,  his  pharmacists  were 
overworked,  and  repeat  prescription  and 
dispensing  services  took  a  back  seat. 

However,  Mr  Wood  says  a  dispensing  robot,  which  he  purchased  from  ARX 
(  ),  allows  him  to  boost  efficiency  in  the  pharmacy,  freeing 

up  time  to  check  when  repeat  prescriptions  are  coming  up  and  have  the 
items  ready  when  patients  arrive.  Such  robots  also  enable  pharmacies  to 
designate  specific  areas  for  repeats  and  can  be  set  to  dispense  a  patient's 
repeats  at  a  particular  time  and  date. 

Beyond  an  efficient  dispensing  system  though,  Stephen  Fishwick,  head 
of  NHS  service  development  at  the  National  Pharmacy  Association,  says 
gaining  support  from  local  CPs  is  vital  to  get  patients  using  the  repeat 


dispensing  service.  But  some  CPs  have  been  reluctant  to  make  use  of  the 
service,  as  PSNC  spokesman  Dipen  Shah  explains:  "For  the  CP  it  does 
involve  quite  a  lot  of  manpower,  it  involves  reviewing  a  lot  of 
prescriptions,  and  a  lot  of  patients,  and  making  sure  that  each  one  is 
suitable  for  the  service.  That's  where  the  major  problems  start  to  appear." 

However,  these  issues  can  be  overcome.  Cordon  Couper,  from 
Handbridge  Pharmacy  in  Chester,  piloted  repeat  dispensing  services  before 
they  first  came  into  the  contract.  He  says:  "The  relationship  with  your 
local  CPs  is  essential,  so  get  along  to  one  of  their  practice  meetings  and 
explain  the  benefits.  Build  that  relationship  up,  and  also  speak  to  your 
regular  patients.  Take  the  time  to  explain  to  patients  what  the  service  is; 
give  them  the  opportunity  to  push  for  it  as  well." 

PCTs  and  LPCs  can  often  offer  support,  and  could  help  to  push  the 
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service  to  GPs.  The  NPA  also  has  a  repeat 
dispensing  guide,  and  buying  groups  might  be 
able  to  help.  Numark,  for  example,  produces 
standard  operating  procedures  which  follow 
national  guidelines,  and  support  literature  to 
help  promote  repeat  dispensing  services. 

In  addition  to  building  these  relationships, 
many  pharmacists  are  looking  to  new 
technology  to  gain  patients'  attention.  Some 
pharmacy  IT  system  suppliers  offer  services 
which  remind  both  pharmacists  and  patients 
when  repeat  prescriptions  or  repeat 
dispensed  items  are  due  for  collection. 
For  example,  Rx  Systems 
(www.rxsystems.co.uk) 
and  Cegedim  Rx 
(  )  both 

offer  services  which  can  send  text 
message  reminders  to  patients, 
asking  if  they  would  like  the 
pharmacy  to  request  their 
prescriptions  or  dispense 
their  medicines 

Mr  Jones  says  one  big 
threat  to  community 
pharmacists  could 
come  from 
internet 
pharmacies, 
through  which 
patients  can  often  order 
their  medicines  online 
and  have  them 
delivered  to  their 
door. 

Pharmacists  in 
Worthing  have 
set  up  such  a 
system  for  local  patients  and 
local  pharmacies.  Their  website 
(  )  enables  patients  to  order 

repeat  medicines  online.  An  email  is  then  sent  to 
the  pharmacist  who  collects  the  prescription 
from  the  CP  surgery,  and  dispenses  the  medicine 
which  can  then  be  delivered  to  the  patient.  The 
company  takes  a  commission  on  any  items 
ordered  through  it. 


"myrepeats  com  is  a  free  service  for 
ordering  your  prescriptions  online  wit 
optional  free  delivery" 


Paul  Howie,  who  founded  the  service,  says: 
"We  have  two  pharmacies  on  board  at  the 
moment,  and  we're  meeting  with  more  next 
week.  It's  going  well  at  the  moment, 
we've  had  over  3,000  items  ordered 
through  the  website  now  since  we 
launched  it  at  the  beginning  of 
September."  Currently,  part  of  the 
website  is  being  redesigned  so  that 
pharmacists  from  across  the  UK  can 
register  and  use  the  system.  Mr  Howie 
says:  "We're  pleased  with  it  locally, 
so  the  hope  is  now  that  we  can  roll  it 
out  so  that  other  independents  have 
got  the  facility  to  compete  with  some 
of  the  big  boys." 

Another  company,  Medicapp 
(  ),  has  trialled  a  patient 

management  system  with  hospitals  in  Kent. 
The  system  contacts  patients  by  text 
message  in  the  days  leading  up  to  hospital 
appointments  to  check  they  can  still  make  it. 
It  then  feeds  back  to  the  hospital,  so 
cancelled  appointments  can  be  offered  to 
other  patients.  Chief  executive  officer  Des 
Beattie  says  the  system  has  halved  the  missed 
appointment  rates,  and  that 
with  minor  tweaks  it  could  be 
used  to  help  pharmacists 
manage  their  repeats  patients, 
or  even  boost  medicine 
compliance.  He  says:  "We 
could  send  patients  a  reminder 
a  week  before  their 
prescription  is  due  for  renewal, 
and  ask  them  if  they  would  like 
us  to  make  up  a  new 
prescription  for  them.  If  the 
patient  replies,  then  we  can 
send  them  another  message  to 
tell  them  when  it  is  ready  for  collection."  Mr 
Beattie  says  trials  with  a  pharmacy  in  the  UK 
should  begin  by  this  spring. 

So  with  this  many  options,  there  is  no  excuse 
not  to  act,  and  with  repeat  services  looking  set 
to  remain  a  key  part  of  pharmacists'  businesses, 
it  might  boost  your  competitive  edge  if  you  do. 


Why  update  your 
repeats  service? 


Cordon  Couper,  Handbridge 
Pharmacy,  Chester 

"The  biggest  benefit  that  I  can 
see  for  pharmacists  is  that  we 
have  got  guaranteed  business 
for  a  length  of  time  and  from 
that  point  of  view  I  think  it's 
naive  of  community 
pharmacists  if  they  don't  push 
it.  Then  there  are  lots  of  other 
benefits...  if  we  have  regular 
ongoing  contact  with  the 
patient,  they  are  more  likely  to 
come  back  in  with  other 
prescriptions,  or  to  buy  other 
products.  We  can  also  use  it 
to  explain  the  advantage  of 
doing  MURs." 

Yogendra  Parmar,  secretary, 
Lambeth,  Southwark  & 
Lewisham  LPC 

"With  ETP  coming  in  and 
patient  nomination,  patient 
power  is  key,  and  if  there  is 
perceived  to  be  a  massive 
technology  or  accessibility  gap 
between  the  multiples  and  the 
independents,  then  the 
independents  are  going  to 
suffer.  The  multiples  are  already 
gearing  up  to  allow  ordering 
medication  online,  so  if  the 
independent  sector  don't  up  the 
ante  and  address  that 
technology  gap,  then  they  are 
going  to  suffer." 


The  leading  brand  in 
Health  Care  Aids 

For  further  details  contact  Murrays  Health  &  Beauty 
on  02380  460600  or  email  admin@paulmurrayplc.co.uk 
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0207  921  8333 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Simon  Pittman 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8333 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c&dsales@cmpi.biz 


Managers 


Because  we  know  you've 
worked  hard  to  get  this 
far,  we'll  give  you  the 
training,  support  and 
opportunities  you  need 
to  go  even  further. 


HH 


Pharmacist  Store  Managers 

Join  Alliance  Pharmacy  and  Boots  and  be  part  of  a  network 
of  pharmacists  who  share  their  knowledge  and  support 
their  colleagues.  One  of  our  Pharmacy  Store  Managers  talks 
about  his  experience. 

"I  always  wanted  to  get  involved  with  the  management  side 
of  the  business,  so  it  was  important  for  me  to  join  an 
organisation  that  could  offer  me  this  as  soon  as  possible. 
I  joined  Boots  as  a  Pharmacist  and  just  nine  months  after 
qualifying  I  became  a  Pharmacist  Store  Manager.  Of  course 
I  still  get  the  patient  contact  within  pharmacy  and  continue 
to  develop  my  clinical  and  patient  care  skills,  but  being 
responsible  for  the  whole  store  gives  me  a  bit  more  freedom 
to  offer  that  personal  touch. 

I  also  feel  like  I  get  the  right  amount  of  support  now: 
colleagues  all  over  the  business  are  ready  to  offer  help  and 
advice  when  I  need  it.  As  well  as  individual  courses,  I've 
been  on  a  fast-track  management  programme  and  I'm  now 
being  developed  for  a  multi-site  role.  Of  course  I  have  to 
work  hard,  but  it  doesn't  go  unnoticed  -  and  that's  why  I've 
been  able  to  move  fast,  and  keep  moving." 

Phil,  Pharmacist  Store  Manager,  Nottinghamshire 


For  further  information  or  to  apply  go  to  our  website  or 
contact  our  recruitment  team  on  0845 121  9011. 


c£j  Alliance  Pharmacy 
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Dispensers 


SOUTH  YORKSHIRE 
LOCUM  COMMUNITY  DISPENSER 

Full-time  flexible  dispenser  required  to  work  in 
new  health  centre  pharmacies  for  an  independent 
company.  Pay  dependent  upon  experience. 

Contact  Rehan  on 
01226757340  (day)  07970027263 (PM) 
or  e-mail  rotherhamroadpharmacy@yahoo.co.uk 


Business  Wanted 


COHENS  CHEMIST  GROUP 


Sell  now  and  save  an  extra  8%  in  lax! 


We  are  a  pharmacy  chain  looking  to  expand  in  the  North  Wesl  &  West  Yorkshire  areas. 
With  the  changes  in  taper  relief  coming  into  force  in  April  2008.  take  advantage  and 
sell  now. 

We  pay  competitive  prices  and  all  turnovers/sizes  of  groups  are  considered.  Our  aim  is  to 
make  the  process  as  fast  and  stress  free  as  possible  for  you. 

Take  advantage  of  our  offer  today  by  calling  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Export  Account 
Manager 


We  currently  have  a  client  looking  for  an  experienced  Export.  Account 
Manager.  Reporting  to  the  company  directors  and  supported  by  a  team  of 
buyers);ypu  will  be  responsible  for  managing  the  company's  export,  business, 
making  international  trips  when  required  and  attending  trade  fairs. 

With  a  demonstrable  track  record  of  developing  existing  and  new  export 
accounts, -you\will  have  strong  business  acumen,  be  a  skilled  negotiator  and 
able  to  produce  and  meet  profit  and  sales  targets.  The  ability  to  speak  one  or 
more  foreign  languages  is  preferred  but  not  essential. 

Due  to  the  sensitivity  dfethis  role,  job  location,  salary  and  bonuses  to  be 

discussed  at  the  interview  stage. 

^^^^         Please  send  your  CV  in  confidence  to  Susannah  Sowerby, 

v  Advising  Consultant  at  The  Sowerby  Group. 

k    Email:  teamconfidential@sowerbygroup.co.uk 
J^J^P^^^^^^^^     <~>ur  an  e9uo'  °PPor'un''ies  employer 

www.sowerbygroup.co.uk 
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Dispenser  /  Supervisor  /  ACT 


Are  you  a  Dispenser, 
Supervisor  or  ACT 
looking  for  a  new 
challenge? 


Assura 

pharmacy 


Two  positions  -  based  M4  corridor  or  M62  corridor 

Assura  Pharmacy,  provider  of  integrated  pharmacy  services,  is  looking 
for  a  technician  or  dispenser  who  may  have  worked  in  a  supervisory 
community  pharmacy  role. 

We  have  two  exciting  new  opportunities  for  organised  individuals  to 
support  our  Regional  Management  Team. 

Reporting  to  Simon  Harris  (M4)  or  Robbie  Turner  (M62),  the  Regional 
Managers,  your  main  responsibility  will  be  providing  an  ongoing  support 
network  to  existing  stores,  whilst  successfully  delivering  new  and  excit- 
ing projects.  As  a  rapidly  expanding  company,  you  will  also  have  the 
opportunity  to  develop  your  skills  through  involvement  in  both  the  setup 
and  opening  of  new  stores. 

As  a  team,  we  are  committed  to  providing  both  patients  and  customers 
with  the  best  possible  service  and  care.  Therefore  ideal  attributes  are 
dedication,  motivation,  and  some  management  experience. 

We  offer  a  competitive  salary  +  company  car  +  benefits.  Regional  travel 
and  some  nights  away  from  home  are  to  be  expected. 

In  exchange  we  will  offer  you  a  tremendous  opportunity  for  personal 
development. 

If  you  think  you've  got  what  it  takes  to  succeed,  please  send  your  CV 
and  a  covering  letter,  to  carei  irs@assurapharmai  y.co.uk.  Alternatively 
please  visit  www.assurapl  larn  iacy.o  >.□!■  or  call  our  recruitment  hotline 
on  i  845  i  !  ■    1 333.  Closing  date  for  applications  is  8th  February 
2008. 


Business  Wanted 


MAN 


PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


Is  it  time  you  reviewed 
your  loan  guarantee 
arrangements? 


Tel:  01928  750648 


PHOENIX 


Tlwik 


prrOAF^ACnf  [5s n_n S ■  < 7  !5SS  :  3    S\0  S  F  [E  [F?  I'LTO 

We  are  experiencing  a  very  high  level  of  sales  across  the 
country  in  all  price  brackets  from  £500,000  to  over 
£3,000,000  and  we  need  PHARMACIES  URGENTLY 
for  clients  looking  to  purchase  with  funding  agreed. 
ALSO  REQUIRED  ARE  GROUPS  LOOKING  TO  SELL. 
We  are  retained  by  a  number  of  companies  wanting  to 
purchase. 

Any  size  group  around  the  country  will  be  considered. 
Please  contact  Denis  O'Leary  in  confidence  on 
01206  323808  or  mobile  07920  476222 
email  denis.oleary@pharmacvbusinesstransfer.co.uk 


PHOENIX 

Healthcare  Oislnbulion  Limited 


PHOENIX  Healthcare 
Distribution  Ltd 


SALES  MANAGERS 

Midlands,  North  London  and  South  West 
PHARMACY  -  DISPENSING  DOCTORS  -  HOSPITALS 
Competitive  Salary  +  Benefits  +  Company  Car 

PHOENIX  Healthcare  Distribution  Ltd  is  a  leading  pharmaceutical 
wholesaler  delivering  an  unrivalled  service  to  Pharmacies,  Dispensing 
Doctors  and  Hospitals. 

Due  to  our  continued  growth,  PHOENIX  is  looking  for  experienced 
sales  personnel  to  strengthen  its  existing  sales  team  for  the 
challenges  ahead  in  the  changing  wholesale  market. 
With  three  dedicated  sales  teams  covering  pharmacy,  dispensing 
doctors  and  hospitals,  various  sales  roles  are  available  for  the  right 
candidate  within  each  sector 

If  you  would  like  to  further  develop  your  pharmaceutical  sales  career 
we  would  like  to  hear  from  you. 

Please  forward  your  CV,  detailing  your  achievements  to  date,  and 
how  you  would  like  to  develop  your  future  career  to: 

Mrs.  Debbie  Blackwell  -  Senior  HR  Officer 
PHOENIX  Healthcare  Distribution  Ltd. 
Rivington  Road 
Preston  Brook 
Runcorn 

Cheshire  WA7  3DJ 

If  you  are  currently  employed  within  the  pharmaceutical  wholesaler 
market  and  would  like  an  informal  chat,  please  phone  01928  750730 
on  the  28th  or  29th  January  2008. 

'The  success  of  our  sales  team  has  always  been  the  people  within  it' 

Closing  Date:  Friday  1st  February  2008 
PLEASE  NO  AGENCIES 


Business  for  Sale 


Businesses  for  sale 
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South  London    West  Sussex 


Suburban  pharmacy 
T/O  £450k 


Village  business 
T/O  £330k 
Rent  9k 


Sellers  we  offer: 

Market-leading  fees 
No  long-term  tie-in 


Cornwall 

T/O  £450k 
Beautiful  location 
Rent  £16k 


Portsmouth 

T/O  £300k 
2,250  items  pcm 
month 


Q 

David  Parker  Consul  ting  Ltd 

www.davidparkerconsulting.co.uk 

Mob:  0789  425  4875 
david@davidparkerconsulting.co.uk 


Business  for  Sale 


Products  and  Services 


HUTCHINGS  PHARMACY  SALES 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 

01494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


Hutchings  Consultants  Ltd 


NPA 

National  Pharmacy 

Asm  k  Ml  ion 
Approved  Supplier 


Products  and  Services 


Buttercups 
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Accredited  Pharmacy  Training 

NVQs      MCA     Checking  Courses     Funding  (Tram  to  Gain) 


•  Comprehensive  range  of  courses 

•  Bespoke  programmes  e.g.  Prereg  training 

•  Flexible  enrolment  dates 

•  24/7  Support 

•  Dedicated  candidate  assessors 
Contact  us 

For  further  information  and  professional  advice 


Email:training@buttercups.  co.uk 
Tel:  0115  9374  936 


1-2  The  Courtyard 
Main  Street 
Keyworth 
Nottingham 
NG12  5AW 

www.buttercups.co.uk 
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Health  Aid 

www.HealthAid.co.uk 


OVMRx 

^^^^^^  Pharmacy  Development  Group 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1000.00 

(offer  ends  31  January  2008) 


♦  New  members  joining  CAMRx  in 
January  will  qualify  for  £1000.00  free  generic  stock 
at  DTF  value 

Plus 

Obtain  up  to  11.5%  discount  on  your 
eligible  medical  purchase 
♦ 

Have  benefit  of  fully  subsidised  computer  hard- 
ware, monthly  software,  installation  and  training 
package  worth  £4,400.00 
♦ 

♦  Gain  benefit  of  share  of  profits  without  having  to 
invest  your  own  money  in  a  share  purchase  scheme 


For  further  details  contact  CAMRx  Customer 
Services  on  01530  510520  quoting  reference 
CDJAN 


Shopfittimg 


untants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


ARE  YOU 
A  LOCUM 
PHARMACIST? 


E  CAN  HELP  YOU  WIT 

Locum  accounts 


Claiming  all  relevant  ex 
Advice  on  car  purchase  scheme 
Mortgage  references 
Personal  tax  return 

Advice  on  how  to  reduce  tax  i.e.  trading 
through  a  company 
Purchase  consideration  of  a  pharmacy 
A  lot  more  proactive  advice 

{ft^k  great  to  have  someone  at  last 
who  understands  the  locum  business, 
importance  of  reducing  tax  and 
roviding  value  for  money  servid^k 


IB,  N  H  (LOCUMS)  LTD,  LONDON 


For  more  information  or  for  a  FREE 
consultation  please  call  Sangeeta  or  Jay: 

LONDON:  Sangeeta  020  7183  3200 
MANCHESTER:  Jay  0161  980  0770 
www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND  TAX 
ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES  AND  LOCUM  PHARMACISTS 
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Hawkeye  26  January  2008 


Hawkeye  on  the  web 


The  number  of 


people 

lat  risk  of 

wo 

getting  a  fake 
J  rise  tog 

staggering 


1,113,000 


ccording  to  Benjamin  Disraeli  they 
are  no  better  than  damned  lies 

kb.  but 

statistics  have  an  incomparable 
ability  to  boil  almost  any 
subject  down  to  an  accessible  level. 

For  example,  the  official  figures 
from  the  Office  for  National 
Statistics  showing  that  31.8 
million  people  accessed  the  web 
in  the  quarter  to  August  27  last 
year  give  a  clear  indication  of  the 
saturation  of  internet 
connections  up  and  down  the 
country. 

This  figure  becomes  more 
interesting  when  you  put  it  in  the 
context  of  separate  research 
carried  out  in  December  by 
YouCov  Pic,  which  found  that 
7  per  cent  of  those  31.8m  visitors 
to  cyberspace,  purchase  medicines 
at  some  point  along  the  way.  Mesh 
the  figures  together  and  you  get  a 
total  of  2,226,000  online  pharmacy 
shoppers. 

This  statistic  takes  on  further  significance  in  the 


context  of  an  estimate 
Cfo       from  the  World  Health 

Organization  that  1  per  cent 
^*     of  medicines  in  developed 
countries  are  counterfeit. 

Therefore,  the  chances  are  that 
22,260  people  in  the  UK  are  at  risk 
of  receiving  a  counterfeit  in  the 
post.  If,  however,  these  internet 
purchases  are  made  from  sites 
that  conceal  their  address,  WHO 
estimates  put  the  number  of 
people  at  risk  of  getting  a 
fake  at  a  staggering 
1,113,000. 

Clearly  there's  a  pinch  of 
Mr  Disraeli's  wisdom  to  be 
applied  to  these  over- 
simplified figures,  but  the 
potential  for  harm  from 
internet  counterfeits  means 
the  rollout  of  the  Royal 
Pharmaceutical  Society's  logo  to 
identify  valid,  registered  internet  pharmacies  could 
not  have  come  soon  enough 
www.tinyurl.com/32pggl 


What  do  you  think? 

Email  thawkinscacmpmedica.com 


Holding  an  event? 


CO  AWARDS  |@© 

The  C+D  Awards  promise  to  be  the  pinnacle  of  the  2008  events  calendar. 
Get  information  on  the  categories  and  how  to  enter  at 
www.chemistanddruggist.co.uk/awards 


Are  you  hiding 
a  sparkling 
writing  talent? 

Can  you  entertain  and  inform  your  peers  with 
details  of  your  day-to-day  experiences  in 
pharmacy?  Why  not  enter  C+D's  search 
for  a  blogging  star.  Find  out  more  at 

www.chemistanddruggist.co.uk/blogidol 


Whether  you've 
jumped  out  of  a 
plane  to  raise 
money  for 
charity;  held  a 
company  fun  day 
or  golf 

competitioii;  or 
won  an  award  for 
your  hard  work, 
we  want  to  know 
about  it. 
Send  us  your 
pictures  via  the 
website  at 


1  ^ 


www.chemistanddruggist.co.uk/ 


Retail  Skills  for 
*""|  .  Pharmacy  Staff 
Jj  is  a  distance 
_  J  learning 
course  from 
Chemist  + 
Druggist  and 
Hamacher  Group,  supported  by 
SSL  International,  to  improve 
the  general  retailing  skills  of 
pharmacy  staff. 


RETAIL  SKILLS 

for  PHARMACY  STAFF 


One  folder  of  10  modules  can 
be  shared  among  staff. 
Individual  workbooks  are  issued 
to  staff  members  on 
registration 

Content  based  on  Pharmacy 
Services  NVQ2  -  complements 
product  knowledge  learnt  in 
MCA  courses  such  as 
Counterpart 


E  HAMACHER 

GROUP  I  IMITTD 


To  find  out  more  about  Retail  Skills,  to  enrol  members  of  staff  or  to  order  your  learning  modules 

ove?  the  phone  call: 
Pauline  Sanderson  on  01 732  377269,  email  psanderson@cmpmedica.com 

OR  complete  the  form  below 


To:  Pauline  Sanderson,  Pharmacy  Projects,  CMP  Information.  Riverbank  House,  Angel  Lane,  Tonbridge.  Kent  TN9  15E 

Pharmacist:  Pharmacy  name:  

Address   


Phone  no:  

Orders  mill  not  be  accepted  without  a  telephone  number 

Number 

Retail  Skills  Learning  Modules 

Number  of  sets  (usually  £41 .1  3  each) 

Course  registration  fee 

Number  of  staff  @  £4 1  13  (inc  VAT) ... 

Name:  

Name:  

Name:  

Total  payment  £ 


Total 
£  FREE 

£  


Postcode: 


□  Cheque  enclosed  (payable  to  CMP  Information) 
Q  Credit  card   Q  Debit  card  payment  -  details  below 
Card  Type(Visa/Mastercard/5witch/AmEx): 

Card  number:   

Expiry  Date 

Name  (as  on  card)   

Address  of  cardholder:   


 Postcode. 

Signature  Date 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about 
our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing  If  at  any 
time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (n)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co-ordinaror.  Dept  CDM983.  CMP  Information 
Ltd.  FREEPOST  LON  1  5637.  Tonbridge.  TN9  1  BR  or  Freephone  0800  279  0357  quoting  the  following  codes   (i)  CDM983  C  (n)  CDM983  T 

C  +  D  19/1 


BLOCKBUSTER 
TV  COMMERCIAL 


With  a  werful  new  campaign  and  heavyweight  TV  support, 
pain  sufferers  are  singing  the  power  of  Ibuleve!  Stock  up  now. 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin,  Herts.  SG4  70R.UK  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ,  UK.  Indications:  For  the  relief  of  backache,  rheumatic 
and  musculai  pain,  sprains  and  strains  Also  for  pain  relief  in  non-serious  arthritic  conditions  Directions  Lightly  apply  2  to  5  cm  of  gel  (50  to  125  mg  ibuproten)  to  the  affected  area  Massage  gently  until  absorbed  Wash  hands  after  use. 
Repeat  as  required  up  to  three  times  daily  Contraindications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers  (including  when  taken  by  mouth),  especially  where 
associated  with  a  history  of  asthma,  rhinitis  oi  urticaria  Nol  to  be  used  on  broken  skin  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended  for  children  under  1 2 
years  without  medical  advice  If  symptoms  worsen  or  persist,  consult  a  doctor  or  pharmacist  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  patients  already 
taking  aspirin  or  other  painkillers  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely  Keep  away  from  the  eyes,  nose  and  mouth  Keep  all  medicines  out  of  the  reach  of  children.  FOR  EXTERNAL  USE  ONLY 
Side  effects:  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally  include  hypersensitivity  reactions,  and  in  susceptible  individuals  renal  and/or  gastrointestinal  side  effects  Legal  category  |_Pj  Packs  Ibuleve  Gel 
(PL  0173/0060)  30g.  RSP  £4  25  (E3  62  exc.VAT),  and  50g.  RSP  £5.95  (£5.06  exc  VAT)  Ibuleve  Maximum  Strength  Gel  (PL  0173/0176)  -  30g.  RSPE5  45  (£4  64  excVAT)and  50g,  RSP  £7  45  (£6.34  exc  VAT) 


